FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

|

Mar 17, 2003 8:00 am

1. Entity Name

DOCUMENT # Po20oooaHysy
\Volundeer Favestvent Repeces, e .

/DO NOT WRITE INTHIS SPACE -

E P:rir;cip;.l..P e of Busingss
1053 éqw‘ Cirelp, N.

3. Malling Address

022

Earet Civcle N,

Suite, Apt. #, etc.

Site, Apt. #, .

Secretary of State

03-17-2003 90463 021 ***150.00

DO NOT WRITE IN THIS SPACE

Country

S) -

Zip

23YSE

U

5. Certificate of Status Desired 1

_City & State City & State 4, FEI Number | |Applied For
D ‘—LD t‘l'e/(' 4 FL MH—Q(_ N PLa o \ ) S 88“]85 Not Applicable
: ¥ T t

$8.75 Additional
Fee Reguired

3

Ad

7. Name and Address of Current Registered Agent

Name

e A Sowlec

Resident

_Sirept Adgr ,@Q.;Bo%s_hlot&c&g} ie) __
1652 2 e M.

City - W—‘b}\

FL

Zip c%q SR

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or register'ed agent, or both, in the State of Florida. | am familiar with, and accept
the otigations of registered agent.

Signature, typed or printed namea of registered agent and uile If applicable

(NCTE: Registered Agent signature required when reinstating}

DATE

50

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Addec to Fees

OFFICERS AND DIRECTORS

10.
TITLE F h.f
NAME [ ouies glec ' 1.
STREET ADDRESS | [0S ‘EQ'\.L{‘ Civele N STREET'ADDAESS -
CITY-ST-2IF : CiTy-ST-TIP
Tupln R 32458
TILE \V4 \_\ ,
NAME Baaon Fbu),m-
sTheeT a0oress | 1O Tt Cirde N.
CITY-ST-2IP
Sopln B 2245Q
TITLE
NAME LQJJM-ONFDJ"VG 0
STREET ADDRESS | 10D &f\—d &) .
CITY-57-2IP -
Dupliy R, 22MSL _
TITLE T
Nave e, o . Sowler
STREET ADORESS | (OB 89(\_‘_-1- Civeflo, M.
CITY-ST-21P
Juplon £ 23458
TITLE
NAME
STREET ADDRESS
Ciry-§T-21P
TITLE HLE -
HAME CNAME :
STREET ADDRESS " STREET ADDRESS |
CITY-ST-2IR EITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation of the receiver or trusles empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or en an
attachment with an address, witf™yll other iike empowered.
7
SIGNATURE: __( \(e— G S~ 2oz Shl-u-Usko
shaH{ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

CR2EQ34B (12/02)




