2003  FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) = . Feb 24, 2003 8:00 am

DOCUMENT# 20 2 0000203 86 Secretary of State

1. Entity Name A 02-24-2003 90959 007 ***150.00

Bbwu-nwl Qum { GLASJ, _ﬂd.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

nrrory B $ Gonss, Tooe
Suite, Apt. #, etc. Suite, Apt. #, elc.
705 N, QA:LMD Bue . Gos N, IQMH:,QDAD ‘ ’47/F .

DO NOT WRITE iN THIS SPACE

éity & State @y & State f= 4, FEI Number Applied For
CYrTon <acHd , FL Dy ATER <AcH , - OL-055 7870 Mot Appiicable
Zip Country Zip Countr : o , $8.75 Additional
8. Certificate of Status Desired O )
BRIYRS USH B2Y3S Ush ' Feo Required

7. Name and Address of Current Registerad Agent

"""" Al e it AL et ity o R AN N‘._ —_—
. . ame o L . ,

DO NOT WRITE StreetAdﬁss (go‘.b:cx Nun:;\?s N:tJ::ceptable) W

IN THIS SPACE o5 A, R 1cnons Avr .

" Loyareal (3eacs Fl-_- | F585s

ement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

T " Pres. /-28-23

Signature, typed ar Derregistered agent mmrapplicable (NOTE: Registered Agent signature required when rsinstating) DATE
9" i:;stnﬁ?xrp?éamgrl:eﬂga:: ;?ez?élféy(;:;gtanglble e Jan:;g :na:ﬂ ‘7 ?(F'Ie:?:slgs%:l:g o 10. Election Campaign Financing . $5.00 May Be
(S0 critara on back) O Amended UBR Is $61.25 Trust Fund Contribution, [ Added to Foes
. Make Check Payable to Department of State .
11. ) OFFICERS AND DIRECTORS
TiLE Pracs /T/REcTv e
NAME Rocp LRAWLLR HAME
STREETADDRESS | @D "M, RAiread € - STREET ADDRESS
ovsiip | fSowmTom F3amcis, AL 3a¥3s CY-SI-2P
TILE TITLE
NAME LT NAME
STREET ADDRESS STREET ADBRESS .
CITY-ST-2IP CITY-5T-21p
ME ——]—- - - B - ——— “wie SR e o . - e e R T . 7 s
NAME NAME

s e . DO NOT WRITE
e ' - | I IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE o § e . : .
NAME HAME
STR'ET ADDRESS STREET ADDRESS
ﬁ&wsmzw . : CITY-57-2IP
T : TITLE
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath that | am an officer or director
of the corporation or the recelyer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nameé appears in Block 11 or on an

atachment with an addigssyfitn all other Lk @npgwered.

As;. /2703 e/~ 7236 5YES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data’ Daytime Phong #

SIGNATURE

CR2ED34B (12/01)



