- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # P2 0O 00 /?&50

1. Entity Name

DO NC'T WRITE m THIS ;‘SPACE'

2 Prmmpa\ Place of Busuness

Xy~ M\D tofve. ]| )afw Cohue.

Sune Apt. #, efc. )Ulte Ap t. 4, elc.

ecretary of State

04-07-2003 90977 026 ***150.00

70035274

DO NOT WRITE IN THIS SPACE

“Pdntabjen, Flordd Vg aralien, Hondy Y

4. FEIN

2 O4S0U%

Apptied For
Not Applicable

5. Certificate of Status Desired

;7 $8.75 Additional
Fes Requifed

Bac6 ol | Hseoo  |Biduard

7. Name and Address of Current Registered Agent

e Mede v fhupe i

Do NO'LWRI"

Street Address (F.O. _Box Number js Not Acceptable)

IN THIS SPAC

1031 N 10l AVE

™ PlamodHon

FL | &5

8. The above named entlty submns thls statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjstered agent.

SIGNATURE Q&{b\ ol %‘j—(-; 74 &7572(‘{’ “

#-3-02
::ngﬁ’slule W#d or fifoted name of ré'g!slereu agent and litle f applicable. {MOTE: Regislered Agent signalure required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
TLE : e L TLE ' o
NAME @e __g\ NAME &
STREET ADDRESS \O'e; \ M ; ﬁ'(ﬁ- SFREET-ADDRESS: | =
CTY-ST-2IP \ Gony-sezE
Q\ar\m\br\ Fl_2PAos ; 3
TILE e N 3]
NAME J FNAME ] S
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-§T-21p
TITLE . ‘
NAME : : i
STREET ADDRESS ~ .G Ty e o
o 51 26 O NOT WRITE o
N THIS. SPACE |
MAME ME: ? : 3 MR - R
STREET ADDRESS STREET ADDRESS: C
2Ty -31-2P SOTYLSTR -
TITLE ME
HAME
STREET ADDRESS L GTR JRES
CITY-ST-21P | EIY-STaZP
TITLE £ FITLE.
NAME NAME
STREET ADDRESS STREETADDRESS | -
CITY-ST-2P -LIN-ST-P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 113, 0?(3)(\) Flor\da Statutes. | furiher certily that the information
indicated on this report o; supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report’ as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or on an

attachmeant with an ad fs with AY other lijge empowered.

SIGNATURE:

N
)

PRINTED NAME OF SIGNN FICER O REGTOR

By -423 T/

Date

Daytime "Phone #




