2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORY (UBR) .

DOGUMENT # POR OODO]7&¥9D

1. Enlity Name

ST NIGR £ SOLOEVIL LS CORFRE

¥

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91408 010 ***150.00

Principal Place of Business ‘ Maijinu.f.\ddrass‘;i_

SRR W0 PUER G
S o PPAmIFL 3372

a

2. Principal Place of Business 3. Mailing Address

LT

Suite. Apt. #. elc. Suite, Apt. #, elc.

[} CHECK HERE IF MAKING CHANGES
-

City & State City & Siate 4, FEINumBer e e pom 37 Applied For
D1-D8GN0YY |
Zip Country Zip Country 5. Certiicate of Status Desited (] g:;g?q muonat
§._Name and Addrass of Current Registered Agent 7._Name and Addrass of New Reglstered Agent
Name

Street Address (P.O. Box Number is Nol Acceptable}

City Zip Code

FL

SIGNATURE

8. The above named entily submils this statemen for the purpose of changing s registered
the abligalions ol regislered agenl.

office or registered agent, or both, in 1he State of Florida. ) am famikar with, and accept

] Signature, typad ar printed name of regisiened agant and 1tk if appicable. {NOTE: Rogistered Agem cigr gred when Q DATE
S TR - N ok SR - -
1o AM"' 'LB‘FH 5L ,m e 9. Eiectiori Campaign Financing $5.00 May Be
‘ gt Ttk et Trust Fund Contribution. Added o Fees
! ke Check Peyatiie 1o Florida Department of State - ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0,4/, Sepman I Detete TITLE Cha Addition
e WARLTESL—2UN/GR -~ Ll e O
smeerooress | S0 M. W 10DGPRVE ¢ S STREET AODRESS
arvstze | /BRI F_Z - 23/02 CITY-57-2P
e © [ pete g Cichange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-87-21P CITY-5i-aP R
HLE [ Detete e CIchange [ Aodition
[ e NAME
V' STREET ADDRESS STREET ADDAESS
*OTY-ST-ap CITY-S1-21P
» TME 3 petete TME [l crange 3 Aadition
NAME HANME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p CiTY-ST-21P
TME 1 Dejee TILE ] Crange I3 Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-S1-2P CITY-57- 2P
Tme O Delete e [ change [T Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
cTy-sT. e CITY-57- B8

12, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Floritta Statutes. | further cerlify that the information
indicaled on his report or supplemental report is true and accurate and that my signature shall have the sama tegal eflect as if made under oath; that 1 am an oflicer or diractor
of the corporation of the receiver o rustes empowered 10 execule this report as required by Chapter 807, Figrida Stalutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an alachment with an address, with all oiher like empowered,

SIGNATURE: WRLIER ZLUNIGH

OY-2203 TC305)Y80-rd1




