FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # +00.00 0002

r‘]

SUNDAY P Ihtlps, PA o

Iy

May 05, 2003 8:00 am
Secretary of State

05-05-2003 92130 001 ***600.00

2, Prmmpar Flace of Business 3. Mailing Address s
DY quuﬂu-Q O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & State FEI Number Applied For
p(i %‘ﬁi‘ﬂ)f\ FL‘ 0 -0 (2 / (,?306 Not Applicable
ountr Zp Country $8.75 Additional
’535’53 ’7 U § 5. Certificate iS}atus De5|red [:]_ . Fee Requirsd """ .-

7. Name and Address of Current Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or pnnted name of registered agent and titla if applicable

(NOTE: Regstered Agent signature required when reinstaling}

DATE

9. Electicn Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

CR2EQ34B {12/02)

10, OFF{CERS AND DIRECTORS

TIME Cco

NANE LNDAN Pl

STREETADDRESS | | XA Sud U

CITY-5T-21P p lontott1om, ~ o AR ’9-

TITLE —‘P b

re
e € g.t oy
o neurve AYE T

STREET ADCRESS i g_q Sw L—[ q M

Cry-s1-7IP B’ -._.)'-5 2 q—-

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS

CITY-ST-Z1P

TIMLE

NAME

STREET ADDRESS

CITY-ST-ZiP

e

NAME

STREET ADDRESS

CITY-ST-2IP : o .

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my si shall have the same leqgal etfect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered & required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empfwer

SIGNATURE: Sawody Oh/lp [\ Z'\l O  484-bSO-362f

SIGNATURE AND TYPED OR l*RmTEDTIIIEB&SlGNlNG OFFICER OR DIRECT@ Dats Daytime Phone %

Y



