FILED
FOR PROFIT CORPORATION Apr 03,2003 8:00 am

M
UNIFORM BUSINESS REPORT (UBR) ecretary of State

PE?.SN%I:AENT # PO‘QOOO 00 S29 ? / : 04-03-2003 90109 038 ***150.00

T A& CO/)S}QUCJQF‘G’JI _ZZC.

90063513

2 Prmcxpal Place of Busmes 3. Maifing Address

1690 NE /91 S;Lfeo/- /Y050 N, Aay Hoad

Suite, ;;?é#. et::? - Suite, Ap};., elc. )3 - DO NOT WRITE IN THIS SPACE
{ 70
ity & 5t N jty & State 4. FEI Number Applied For
R)W M a’”’" f% Fé ARy .ZE/CS FZ' 0/"’ 95:?3 3 9/? Not Applicable
Country Zip

53727 USA

3/5' /6’ o CDU”E}J# 5. Certificate of Status Desired O $8.75 Auditional

Fee Required

7. Name and Address of Current Registered Agent

GCeoely //M:;raaa/j e
] StreetAddress)ﬂgfoxN ﬁNot Accept/ e Sff(?m(

315~
Clty/l/t%)? SYoami KC/{ FL ZIpC?s’/?ﬁ

8. Th above ameo‘ enmy submlts thls statemem for the purpose of changlng |ls reglstered coifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of

S‘:IGNATURE W%ﬁ%ﬂ% 5///;

Signature, typed or printed name af reg»slered agent and title if applicable. (NOTE: Ragistered Agent signatura requirad when rainstaling} DATES

Name

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added 10 Fees

10. OFFICERS AND DIRECTORS

TIMLE /Z; Ve J

HAME eoeqs ¥ Manoga 3¢ .
SREETAODRESS | [ 90 AWE /91 %ﬁ, ot # 348

CITY-ST-2P ot Meam; gt’dd . 33/77
TITLE S .

HAME Anna Ra YV;'J # SNAME -

sweer ooress | /650 e (91 Sre ciL . 318 " SIBEET-ADDRESS: |
o stre \og e Migmi ﬂedd{ 4 3R/ 72 | emesae
TITLE ’
NAME

STREET ADDRESS
CITY-ST-21P

CR2E034B (12/02)

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P oS

TITLE e

NAME NamE
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY ST -HP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119 O?(S)(l) Flonda Statutes. | further certify that the mformauon
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 corporation or the receiver o sted em ed {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wi I} otber i ered.

SIGNATURE: Z AP RS 2 —5//)?/%@"//}/}:7/J6’

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dana Phone #




