FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2004 8:00 am

DOCUMENT & £ 0 / 000/ 30536 ecretary of State

1. Entity Name 04-23-2004 90259 033 ***150.00

SAVLTRL ¢Sow3 EMCRMISES, /;UV

DO NOT WRITE IN THIS SPACE

e T 24053165

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
49 TpmE
City & State City & State ~ 4. FEl Number Applied For
yom -lrclécp L‘k""fl F’ FhREC ﬂf" O5%5 55 /b Not Applicable
Zip Country Zip Country o } $8.75 Additional
3 ‘3?[3 W3 & 8. Certificate of Status Desired O Fee Reduired

7. Name and Address of Current Registered Agent

. . | Meme ve TRI ' L&
e b e ~_D__Oﬂ_NO]n_W*RllEMw s e USireetAddne_s{(_fo;ag_lumberisﬁﬁ,cggable) (i/

i “bamd bLEs FL | "555)3

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

-

SIGNATURE Y140y
{NOTE: Registered Agent signafure required when rainstating) DATE
fror Ma . in . g 9. Election Campaign Financing $5.00 May Be
o Amended UBR 15 361,25 Trust Fund Contribution. a Added to Fees

| Make Check Payable te Florids Department of State |

10. ESL AT OFFICERS AND DIRECTORS '
! T 2

i SAATR i Y7274 W{; &y e

NAME . NAME

w a4 et ey

smeersooness | 4G4 E » 4 STREET ADDRESS

CITY-$7-21P Leaed LIS, Ei 2537 omy-gr-t

TITLE TMmE

NAME NAME

STREET ADRESS STAEET ADDRESS ]

CITY-ST-2IP | CTY-51- 1P

TILE LE

NAME NAME

s | e DO NOT WRITE

e . o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P GreshER |
TITLE TIHE

NAME NAME

STREET ADDRESS STRRET ADORESS
CITY-§T-2P Y- ST

TITLE TIILE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T- 2P TITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 empowepad.
R Cad
SIGNATURE: %W -1 30 959~ y&4-2625-
SIGHATURE AND TYPED OR PRINFED anyfsmumc OFFICER OR DIRECTOR Date Daytime Phone #

IN THIS SPACE FE M0 24 Ct FAY —

CR2E0348 (12/02)



