FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 00/ 0005343 ...

1. Entity Name :

(el @/?7%6 LOT—/WZIII’]/

ecretary of State

04-21-2003 90433 031 ***150.00

Apr 21, 2003 8:00 am

2. Principal Place of Business

Ampa  Fhk.

P x4

Suite, Apt. #, efc.

Suite, Apt. 4, etc.

60088619

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State ity & State i 4. FEI Number Applied For
IN DERM ERE (- L 2o~ 003 473 e Not Applicable
Zip Couniry Zip ' O $8.75 adgitional

&6

Fee Required

AYD

U
L USXA
7. Name and Address of Current Registered Agent

£ FEN  SwaTEKe LSk

Streot Address (;g).—laox Nz%er'is-Nol-Acceptable)* -

330Y_ S. (4 buiker RBlLyd

City

Windoy nmerse FL | “3F

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

- the obligations of registered agent.

P,

Yy)~03

SIGNATURE

{NOTE: Ragislered Agent signature reguired when reinstating)

DATE

Signature, typed or printed name of registerad agent and tite if applicatle

1

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

OFFICERS AND CIRECTORS

10. *

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP CoTystae

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

. NAME,
¥ STREET ADORESS
ey-s7-2p

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation ar the receiver or trustee empowered tg-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowere

SIGNATURE: %,{,ZW

SIGNATURE ANDWPED}& P
Y B T oo § A

TED NAME OF SIGNING OFEICER OR DIRECTOR Date Dayume Phane #

AL ™l . . A —

' L/—/J"Tgﬁ “/0’7‘3;7@-5/67




