_— FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS nspon'r(uam May 29, 2003 8:00 am

DOCSTERT # f"Odwm[b?oé’]
1. Entity NamQ_?Vs# ofF ﬁ AIE //A?—é II‘U

Secretary of State

05-29-2003 90140 010 ***150.00

-

2. Prirﬁ:al Piace of Business

3 Mallmg Add

Conaldihdt' s | R036 Contoldit e S

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

STERet FL

City & S F‘ 4. FEI Number
')t) ﬁpia'{' é }Nm Applicable

| Applied For

Ky

puntry [ / 5. Gertificate of Status Desired [ Eeg' Resq lﬁg;itionaf

7. Name and Address of Current Registered Agent
Street Address (P.O. Box NﬂbemsNal Acceptafle)- i - g E S_

B, Y pail FL | 35%n77

8. The ahove named entity submits this statement for the purpose of changing its registered office or reglsw agent, or both, in the State of Florida. | am familiar w"ﬁ and accept

S /A63

10. Fa) 2
TITLE W

NAME QM ‘ ./ /

STREET ADDRESS

the obiigations of regislered agent.
SIGNATURE y E 220 M

# “Signetdre, typed or printed name of FBgISIElEG agent and title if applicabte.

(NOTE: Registered Agent signalurs required when reinstating) T patel

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

CITY-ST-2IP W? ‘v l?

I HITLE

NAME

STREET ADDRESS
CITY-3T-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oathk; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or on an

attachment with an address, wit

SIGNATURE:

her like empowe

1}, Florida Statutes. | further certify that the infarmation

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

— ..




