. > FOR PROFIT CORPORATION May Ogl%()ﬁ(:)]:{) 8:00 am

- UNIFORM BUSINESS REPORT (UBR)
v (UBR) Secretary of State
DOCUMENT# fo\ ppo a3 2 05-05-2003 91899 049 ***1 50.00

1. Entity Name

2 PrlnClpaI Place of Busmess 3. Mailin Address

519 Qemam&%rf S o

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

1<)
ity & State City & State 4. FEI Number Applied For

&\ é&.‘( WM ﬁ- & Q*V(M‘" 59 - 37 5 GY %(o ] Not Applicable

Zip Countrv Zip Country i - $8.75 Additional
-3’{')‘7 == % /5( 5. Certificate of Status Desired [ Feo Required

_.7._Name and Address of Current Registered Agent . -

Name
,l YOS, beey
Street Addfess (PO. Box Number is Nol Accentable) A

2 Smm—m Missewe

v Cleacwianel FL | B85

8. The above named enmy submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalurs, lyped or printed name of registered agent and litls if applicabie. {NOTE: Registerad Agen! signature reguired when reinstating) DATE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS
TITLE Tonaan) 90N, HaAR DI

" NAME - i
smeeraommiss | =7 N Ve Hoe i sen AV

CITY-S1-2P Cocwolel T 327SS
fine DVP) S/ T

NAME - —~ ,
STREET ADDRESS oannsevy - E—?GL\‘?(‘ (L\\ G

Ciry-§T- 216 8?6(?}‘@'4 :+a (‘f‘t bﬁn %

-~ TITLE ™ — e

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME ~

STREET ADDRESS
CiTy-5T7-21P

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STAEET ADDRESS .
CITY-ST-2IP : CtTY ST I’JP

this filing does not gualify for the exemption stated in Secuon 119, O?(S)(l) Florida Statutes. | further certify that the infarmation
indicated on this report or suppiémental re frue 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 gr trustee eXjfoowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

altaghment with an address, win/all gier liké¥mpowared j/id/a 3 ( ? [?- )({%/6 / / Zé

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Dayhme Phone #

12. | hereby certify that the information

SIGNATURE:




