FILED

FOR PROFIT CORPORATION May 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUNENT # L0 O S 76
ELaine S TRAmeES, LA, B

05-19-2003 90211 032 ***150.00

JULIDJO S
DO NOT WRITE IN THIS SPACE
2. Principal Place of Busingss 3. Mailing Address
20/ SWaR A
Suite, Apt. #, elc, Suite. Apt. #, elfc. DO NOT WRITE IN THIS SPACE

PAVIE, FL. “OZ05HOECY e
33 3 Il/ é%vwﬁﬁ 0 Zip Country 5. Certificate of Status Desirec 0 Ei‘g?qlﬁgﬁonal

7. Name and Address of Cusrent Registered Agent

BO NOT WRITE ~ — | BpnE §. LAYANES
DO NOT WRITE Stref?d?eg(l?o.auxNWoth;rlwa A v

IN THIS SPACE

= DAVIE FL|233/¥

8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State »f Florida/t am fgfmiliar with, and accept

the obligations of registered agent. 54
’ b / M 3
SIGNATURE z
g, fyped or prinied name offegistered agert and Iy it apphafile. (NGTE: Registered Agent signature requred whan renstating) 7 }!ATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 mayBe
Amended UBR is $61.25 Trust Fund Contrilution. [ Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS -
_, = &
S ELANE § TRAYNES e 2
HAME . HAME N
smmoness|  PRESIQENT -~ S{&T/« ﬂm STREET ADDRESS py
oY-ST-0P AME A D o&g po GITY-ST-2P §
* w
TITLE g’ oo Tme =
DIR & 2

e ELA: ;"[ & S * ?ﬂ\//\[ gj ::HMEEEMDDRESS

STREET ADDRESS ‘
CITY-§T-2 Qane” HO0 fe"sg CAY-ST-7P .
TTLE TIMLE : i
NAME MAME i

o _ | qemss| DO NOT WRITE
e me IN THIS SPACE

STREET ADDRESS STREET ADORESS i

CITY-87-2P CITY-ST-2P :

TTLE TME i

NAME NAME ‘\

STREET ADDRESS STREET ADBRESS i

CITY-§T-2P CITY-ST-7P j

TITLE TiLE ; —l
NAME NAME f

STREET ADDRESS STREET ADDRESS g

CIFY-ST-2F CITY-ST-2P ;

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exempition stated in Section 119.07(3)(i}, Florida Stautes. 1 further certify that the information
indicated on this report or supplemental report is true ang agcurate and that my signature shall have the same [egal gifect as if made under oath: that | am an officer or director

of the corporation or the ggceiver or trusiee empowezet to edecute this report as required by Chapter 807, Fifrida $tatutes; and that my name appears in Block 10 or on an
attachment with an addrg#s Avith all other ke ¢fnpgWered
o " — gt
' -
SIGNATURE: : 5/ /03 45Y%-331-535885
T

BIGNATURE AND TYRED OR PRINTED NAME oF SliNmG OFFICER OR DIRECTOR Date Daytime Phone §




