FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . Mar17,2003 8:00 am

DOCUMENT # P 0100016153 | - / Secretary of State
1. Entity Name : ‘ 03-17-2003 90679 039 ***150.00
. C. 3QCELC Mgmxenonce 4\)‘2&3 ‘s, A /

DO NOT WRITE IN THIS SPACE 90052112

2. Principal Place of Business 3. Mailing Address ﬂu/
34517 Nw 49 Avenue 34571 AW HN Fvenut
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Cooornud Qreel . O eon ML’ Creel. FL. (0S5-O0F4 30 7} L‘} . Not Applicable
Zip Country Zip Country - ; $875 Additional
230uD 230D 5. Certificate of Status Desired dJ Fee Required

7. Name and Address of Current Registered Agent

o . | Name O,Q,{_lo_b —PBO(STDS

Do NOT WR'TE o Str%etAddress (P.O. Bo Numt;_irri%NotAccepta &)

IN THIS SPACE ASn N e TRAvenut

mé)cm\u)r C,reek- FL %%103

8. The abgve named entity mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

U ’WO O3 -1 303

i
SIGNATL
Sign;wérlhfpﬂd or printad name of rEWem and e it applicable (NOTE: Registered Agenl signature reguired when reinstating) : DATE
v o . January 1 - May 1 Fee is $150.00 .
8. E‘:ﬁ?‘mﬁﬁ:ﬁeﬂgﬁf;?ezi‘;'fgyc;f;2‘3”9"3‘9 After May 1, Foe is $550.00 . | 10. Erection Campaign Financing $5.00 May Be
S ? = pack) ) O Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
(See criteria on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTGRS
TMLE P TITLE
HAE Cados PeosTpsS we NAME
sTReT ADDRESS | 3 4SS A AW AP A’Wf‘ . STREET ADDRESS
om-SE2P v vy b C;.ge_k_ . Fu A0 3 CTY-ST-2P
TILE B THLE
NAME NANE
STREET ADDRESS STREET ADDRESS
CATY-ST-Z1P CITY-5T-2IP
TifiE e

NAME . . e
STREET ADDRESS STREET ADDRESS

CIrY-5T-7IP ) CITY-ST-ZIP B Do N OT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY -ST-2P
TTE . TILE

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CiTY-S7-21P . CITY-ST-21P
TITLE ' TITLE

NAME - : NAME

STREET ADDRESS . STAEET ADDRESS
CITY-ST-71P ) CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 oath: that  am an officer or director
of the corporalion or the receiver or justee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with allbther like empowered. . ° . o ,

O 303

SWRE AND TYPED OR PRI D NWF SIGNING OFFICER OR DIRECTOR : Date Daytime Phane #
- -

CR2E034B (12/01)



