FILED

2003 FOR PROFIT CORPORATION , Mav 05. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) - Sa ’ f S- am
A
DOCUMENT #  P02000022425 WK\ ecretary of State
1. Entity Name [ CEN € _ 05-05-2003 91850 046 ***150.00
STANET SESCESBL3 MRARN
Copnatum - 2nged Name) .\
Principal Place of Business Mailing'Address 1
2043 5 ATLANTIC AVE 2043 S ATLANTIG AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
S S RN IR
SCywo
Suite, Apt. #, etc, Suite, Apt. #, etc. G-CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[) L'- o 33 5&1 & Not Applicable
Zip - T - - | Counury - B e — Country T 1 s, Certificate of Status Desired [ ?eae':gqtﬁ:’:ciiﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
AiA__ CQorponade Soie,
A1A FLORIDA CORPORATE SERVICES . Street Address §’.O. Bot% ?er.!‘s Not A c?;table)
218 SOUTHERN COUNTRY oS53 VIS ﬁ\ c
QUINCY FL. 32351 ¥4z
S Cit Zip Ced
\ "Mami Beach FL | %374/

8. The above named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the chiigations g tered agent. / /

SIGNATURE g
Signature, d or printed nameyl*isler%sm and lithe it appicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NGW!I! FEE 1S ¥150.00 ) 8. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. ° ] Add.ed tohg?;ss °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ change [ Addition
AV ERB, JANET NAVE
STREET ADORESS | 2043 S ATLANTIC AVE STREET ADDRESS
GITY-5T-2ZIP DAYTONA BEACH FL 32118 CITY-ST-2IP
TITLE DV [ Delete TME [ Change  [] Additicn
N BOLGAR, STEVEN E N
STREET ADDRESS | 1100 PINEWOOD LANE STREET ADDRESS
CITY-5T1-21P OCOEE FL 34761 CITY-ST-2IP -
TiTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE (1 Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P
TLE " O Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TITLE . 71 Delete TITLE [ cChange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 13 true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this repgs as required by Chapter 807, Florida Statules; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfdes, with all other |4 empow .

SIGNATURE: ___SICNARGIeE REQEfPET) 51/,1.//83 3Y6 -237-5107

SIGNATURE AND Tvl#) OR PRINTED NAME 7flmf NG OFFICER OR DIRECTOR ¥ Date Daytime Phona #

AV 9912100

CR2E034 (10/02)



