FILED
FOR PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # Po1000104777 06-09-2003 951275 031 ***150.00

1. Entity Name

Michael H\ope\rma»,, Sevvice Cfn‘rw

2. Principal Place of Business 3. Mailing ?gdress
|32 Ferepson Do 440301 Dy -
Suite, Apt. #, etc? Sune Apt. #, &fc. DO NOT WRITE IN THIS SPACE

City, & State - City & Stgte 4. FE! Number Applied For |
13vv&ﬂ f— [ Or ‘Q Fl. <20-00)24.383 Not Applicatte
pr Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additional

VN‘;' -o Fee Required
7. Name and Address of Current Registered Agent

Narfnl?l Chael {qli R\A\GVMM _
AL (OR R L Y - e

“Dele. . do FL | 35507

reg|slered office or registered agem of beth, in the State of Florida. | am familiar WIth and accept

8. The above named entily submils this statement for the purpose of changing |
the obligations of registered agent.
4

I3

SIGNATURE

Signatura, typed of printed name ol registered agenl and title if applicable_ {NOTE: Registerad Agen| signature required when reinstating) DATE

8. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Addaed 1o Fees

10 .. OFFICERS AND DiRECTORS
WE <

NAME - \\-‘)(\ Q\'\Q\f/\ \J ﬁ\B\‘C W CA
STREETHODAESS b 340 €Yt enar C oo
oTesTeR vt lewdo £t 9R07

TILE

NAME Ph (his OSbofVLe/

STREET ADDRESS | [ Jo % m»'\:}’ Cov T
Giry-S1-2¢ H%mfﬂ; Fi. _3%307
TILE . ’
NAME

STREET ADORESS
CITY-§1-2P

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S87-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an adedress, with all othey Iike empowere
SIGNATURE: M % ke Aibooman (- 03 Yo7 7(9-¥758-

& AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phene #




