FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

)
DOCUMENT # /~ D2 cprc> 25769 | <ium

‘ 1. EntityNgw\?er %R/MV%&‘ } T . / 3

DO NOT WRITE IN THIS SPACE

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90108 002 ***150.00

2. Prjncipal Place of Business ] 3. Mailing Address '
po? fdt“/gd gf‘d..(&/\_ or. 5&"(7&.
Suite, Apt. #, 8lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Civ & State /C*' City & State 4. FEl Number Appliec For
2 716"' {— : d/ - é WY < Not Applicable
o sz Country Zip, Country ; ; $8.75 Additionat
_‘,)_3 jy ? . p X -/V 3 2 5’ & } 5. Certificate of Status Desired a Fee Required

7. Name and Address of Current Registared Agent

i e i

Name

S | A i i R

‘DONOTWRITE
IN THIS SPACE

§ E== L '-.T-’c—!\.= éd.-m‘_'

Lo - Agm ZF

Streat Address (P.O. Bex Num

er is Not Acceptable) M )
é Cang b .

£

City éc)%z_

FL

TSy 9

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of registered agent and fide applicabka.

INOTE: Registeren Agent sqnature requred when reinstaing]

DATE

January 1 - May 1 Fee is $150.00

. Election Campaign Financing

After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

$5.00 May Be

Trust Fund Contribution. Agded to Fees

10. OFFICERS AND DIRECTORS
o
e - . TRLE =]
[ Jean éﬂf?e/- Pres. e S
CEISREETADDRESS | AP e fad ///p w Bra L N smeer anoness a
.., = . i | e <
CiFr5T-7P C.oA 2 S 33599 ' GiTY-57-2P §
TILE * TITLE
NAME Q&—j (. éﬁf ? er—— V ? / . NA.ME g
- e ‘
SREETADRESS | TA202 fs T feeo Bra achk et STRECT ADDRESS
" CIrY-57-2p Lu?z oy 335 g ciry-57-2P
VITLE 4 ) . e
NAME \/Ca - " 2 % reas NAME .
STREET ADORESS STREET ADDRESS
frae—|  Se—e - - e o TR . DO NOT WRITE -~ .
TLE . TIME
e Sern Betger-sec. e IN THIS SPACE
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2IP
TImE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P " CTY-ST-2P
TMLE TINLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 1 19.07}_[3)0), Florida Statutes. I further certify that the information
indicated on this repert ar supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver o 1eg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or cn an
attachment with an address, wi qr like empowered.
o ? I 3 -
SIGNATURE: 4 {0 A Jem» Z/ &:rqo- 21303 3I0-1459
SIGN?(E AND TYPED OR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR - doam Daytime Phone #

4




