FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) Secreta of State
DOCUMENT # £ O L0000 2432 4 05-05-2003 ;gz 027 ***150.00

1. Entity Namae C/)rfs Bur ke Iﬁc:/ “

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3 Mallang Address

Home Based 269 /1/,::4/4 S

Sune Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cﬁjq /Vf #é' 5/’ City & Stat 4. FElN b Applied Fi
ﬁo mﬂ&mo FL fe) mﬂqoo L. - 8L/F790 Not Applicale

Zp 3 5 o é l{ COU‘&V 5 -4 Zio 3 5 0 é 5; Codriry 5 /4 5. Certificate of Status Desired O g:;'gil':rd:;ﬁc’“a'

7. Name and Address of Current Reglstered Agent

‘ o f\ Name / J :
| r Borge
DO NOT WRITE T e aa

~emINTHIS SPACE e =750 e
“ Leomganoc FL | 93 0 s

8. The above named entity submits this statement for the purpose of chagging its registered office or registered £gent, or both, in the State of Flofida. | am familiar with, and accept Y

or piintad nama of registered agent and tile if app) : Registeted Agent signaluie requited when Jenstating)

CR2E034B (12/02)

January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Congrioution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS e -
L President TME
NAME ¢ HAM
wooes| CA7 19 Burke 3300% :
L, S5 STREET ADDRESS
-iry-51-2p 79 »4/; e ‘5,5 /%/'Wa {.) FZ CITY-S5T-ZP
TMLE LE
NADE, HAME
STREET ADDRESS " STHEET ADDRESS |
GITY-ST-7P CAY-57-2P
TMLE . miE
HAME . NAME

oo qoes| DO NOT WRITE

e w | - INTHIS SPACE

| STREET ADDRESS " STREEF ADORESS {

CTY-ST-2P e Fi o I N SR A T .
NAME WAME L

SFREET ADORESS | STREET apoRess

erny-5T-2p . e X

e THE

NAME " HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2Ip G- ST-2P

12. | hereby certify that the information suppiied with this f||| does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. r further certify that the information
indicated on this report or supplemental report is true an accurate and that myy signature shall have the same legal effect as it made under path; that | am an officer or direcior
of tha corporation of the receiver or frustee empowered to exacute this re-porl as 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 gmpowered.
SIGNATURE: 4% /. %0/ & 235

TYPED OR pmmen’uma OF smﬂlfmlcen OR DIRECTOR Data Daytime Phone 4




