= ' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
Secretary of State

DOCUMENT # p 0 l 0o0 IOL’ qoé 05-01-2003 90814 003 ***150.00

ootz rs (onclee Tae

DO NOT WRITE IN THIS SPACE 10095741

2. Principal Pigce of Business. DSmngA dress

.0. Rox (pl} = L\

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State — . FEI Number Appliea For |

&loen Code RS DL Qdeen SQB Y s7- 3754 75 3 Not Applicable
Zip Country Zip Country $8 75 Additional
5. Certificate of Status Desired Il . h
3043 Uit 330 LR [Uaders Jakeg Feo Required
] 7. Name and Address of Current Registered Agent
) Name
o (vl
DO NOT WRITE Sirest Address (P.O. Box Number is Not hcceptable)
City l(,OV Zip Code
Sraen love 55 Ry FL | 53043
8. The above med efitity subrnits thi slat ment for e purpose of changing its registered office or registered agent, or both in the State of Florida,
Pesbeat VESIS
Slgnalulé/ryped or printed nﬂm‘é‘é‘faglsleved agent and uﬂs/fqp\ime. {NOTE: Registerad Agent signalure required when reinstating) U DATE
i o s ) January 1 - May 1 Fee is $150.00 .
B ligible to satisty its Intangibl ; v . ' . ) !

B s s o e ol s il A My T ren 89000 "+ | 1. Eucton Compign Frarcog  $5,00 oy e

ps b o O Amendsd UBR Is $61.25 Trust Fund Contribution. 00  Addedto Fees

&€ oritena on bac Make Chack Payabie to Departmaént of State

1. OFFICERS AND DIRECTORS )
TITLE ESLhenY THTLE
NAME Ordane C»w-s\n,u\ "NAME
STREET ADDRESS | MaD e SRdada STREET ADDRESS
ONY-STZP | € ey Q::Ne‘_sa_c;_ﬂ_3w\3 ciry-l-1p
TLE Vo Pregdany | TMLE
HAME T Vet Co_u,s\._.\"Sk. HAME
STREET ADDRESS | Mo g Sttt DY ' “STREET ALDRESS
CITY-5T-2IP w WLQ’(\ -—_*\' 3%{&3 ) CRY-ST-Z21P
e o ' . TmE o
NAME NAME

osrar e DO NOT WRITE
ol | e | IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvy-s7-21P

TITLE TME : - “ . 1
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE TILE

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIFY-ST-2P CiTy-S1-21P

13. ) hereby certify that the infogrfiatiok supplied with this filing does nct gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report orSupplefnental report i e and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or thefeceivey or trustee epipgverac éo exe, this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an

owere

Dew q//ﬁ ont ‘z’/ﬁ/\s@o{)a@qw&?

SIGNATURE AND TYPED OR PRINTED NAME OF SIG FFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ34B (12/01)



