- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 4 0070/ €557

1. Entity Name

L\"’S ‘Z\.\C’o-r\‘ \’\C-\ QG\- “30(5‘—&-'("\\

3. Mailing Address - .
{§4zo0 Livorec o Vo noe,

Suite, Apt, #, elc.

2. Principal Place of Business

(¥ 20 Lid:ng sk Roe nus

Suite, Apl. #, etc. )

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90185 003 ***150.00

30058548

DO NCT WRITE IN THIS SPACE

22559

City & State 4 City & State . 4. FEI Number Applied For
LL&'\~2_ _1-[_, {‘Z _'1'(— 6""! —37(.0'“(93 { Not Applicable
Zip Country Zi Country » . 38.75 Additional
u SA 'i-:b Sgﬁ wu S a 5. Certificate of Status Desired dJ Fee Required

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the
the chiigations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

[NQTE: Registerad Agen| signature required when rainslating)

DATE

Signalure. typed or printed name of registerad agent and lifle if apphcable.

5& f

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

OFFICERS AND DIRECTORS

miILE Pres . clent

HEME maRe D Voward

sineeTaonRess | | B 4 20 Lio s agston At nee - STREET ACDRESS

arv-sTe Lok = AL 33SSH | GITY-ST-2P

e WVice - Oremide ot ‘

NAME Rogert &. Howard NAME

STREETADDRESS | LS4 20 Liovwgben Poe e SYREET ADDRESS

arsre Jlahz . 2a 559

TITLE BecreMirn . Wth U e ¢

NAME dace ot \lne Mowsor Mz ¢ : ;

seeTaDoress ( (g 7 o Liws r—%s{‘h\ e e " STREETAOURESS | . -

CITY-ST-2IP Lotz T L= 3§57 Do NOT WR!TE

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE :

NAME NAME

STREET ADDRESS < STAEET ADORESS <.

CiTY-57-21P ovastae L ‘ ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 or trust empowered to execyje this regort as required by CAapter 807, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an addres ith 2t othgf like em, erad.

SIGNATURE: 6%

. = ) SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

CR2E0348 (12/02)




