FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08§, 2003 8:00 am

Secretary of State

05-05-2003 90207 039 ***150.00

1. Entity Name

Gulljjbf-"rm(, Moz ke TN,

2. Principal Place of Business a|l gAddress

e //g‘sw/(?.@t/

Suite, Apt. #, ¢lc. Suite, Apt #, etc DO NCT WRITE IN THIS SPACE

(] T 2~ A

&5 late City & State 4. EE@umﬁej — 3;/ Applied For
@ - b (f(éi Not Applicable

Zip Country Zip Country $8.75 Additional

33 /5—} ’ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

e 5453/8/& Ao Ccu.g1 <h /0’&_)
ee?grgi S" o?mbb‘e—r}ls Nil?:?eia/i -

Alianrr L0335

City FL Zip Cede

8. The above named entity submits Ihis statemem for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agernit,
13

SIGNATURE

{NOTE: Registerad Agenl signaturg required when rginslating)

@. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

s [Dran Mamien P

e 209 S5 6 e

STREET ADDRESS

aivsrar | flt g € D31SE

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

CR2EQ34B (12/02)

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

Do NOT WRITE_,N______M___,__;

mEe
NAME ZMAME:: .
STREET ADDRESS  STREET ADDRESS.
CITY-ST-2IF L CITY=ST< 2P -

TITLE TITE
NAME INAME
STREET ADDRESS _ SIREETADDRESS,
CITY-ST-7IP gy isTae

TILE T
NAIE - AME
STREET ADDRESS SSTREET ADDRESS
CY-sT-21P CHTST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Sialutes | further certify that the lnformatlon
indicated on this report or supplement ort is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer Qr {isteg em ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar on an
attachment with an addrgss, wih all qtherdike egfower

SIGNATURE: < A/ /,90/ 03 3065 Dos= /074
/20

SIGNATURE AND TYPED OR PRMNTED NAME OF SIGNING ‘FFICER QR DIRECTOR Date Daytme Phone #




