FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 42
1. Entity Narme Shcumﬁ

HaA33  Terwdville RO.
L 2Haz2a

Samsofa,

AE A

e

2. Principal Place of Business

ailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20292 004 ***150.00

95077269

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

City & State City & State 4. FEI Number Applied For
oo = O‘DOD DLO Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

7.

Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number s Not Acceptable)

Clity

Zip Code

FL

10.

K

B. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept
the obligations of registered agent.

smNATUREW}:w@ﬂW By

4)57)oy

Signature, fyped or printed name ol regisired agent and litle if appw

{NOTE: Registered Agent signature required when reinstating)

DRTE

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

OFFICERS AND DIHECTOFIS

me
HAME

STREET ADDRESS
CTY-ST: 2P

5\rﬁr~or\ . ?:Odz;cdd
HA2D Fruatville D

Sarasote., 7L
re=<adpnt i SHaaa

TITLE

NAME

STREET ADDAESS
CiTy-ST-2IP

CR2E034B (12/02)

TTTLE
NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIY-5T-2IP

TITLE

HAME

STREET ADDRESS
CiTY-57-21P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

SIGNATURE:

\Svien W

-~

g o X

12. | heraby certify that the information supplied with this filing does not quality for the exempnon stateo‘ in Sect:on 119. 0?(3)( ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

.

4'31104 Ouj - R -RlL/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ok&igER OR DIRECTOR

Daytme Phone #




