FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # £/0¢

7

ALINWBY L ke

Ll

L4

FILED
May 15, 2003 8:00 am
Secretary of State

05-15-2003 90117 028 ***150.00

SERUIES TIC,

30135272

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEl Number Applied For
| |Not Applicable

Zip

Country

Zip

Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

7. Name and Address of Gurrent Registered Agent

Name

%

FL Zip Code

istfred Agent signgfure required when reinstanng)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$7-2IP

CR2E034B (12/02)

TME

NAME

STREET ADDRESS
CITY-§1-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

OIS,

attachment with an addrpss,

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shail have the same legal effect as it made under oath; that |.am an officer or director
of the corporation or the recéiver olr trustewekempowered 10 execyte this report as required by Chapter 807, Florida Statutes;-and that my,name appsars in Block 10 or on an

ith all otherlike empotvere.

s

/ ,
S Jlf/o3

E{(ﬁt DIRECTOR Dae J / Daytime Phone # B

Sireet Address (P 0. Box Number is Not Acceptable) _ i M



