,

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 30, 2003 8:
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DOCUMENT# F 2000025220 L%‘
Pud Fukdi7ide. Mg iiiecg el

2. Principal Place of Busine

2%3b Nl 32 RDd

3. Mailing Addrass

ENUE BhAh NA&

23KD /%/;

Suite, Apt. #, efc.

Suite, Apt. #, efc.
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00 am

Secretary of State

06-30-2003 90063 021 ***150.00

LA Eintle L Aves F

Clty & State
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Nat Applicable
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5. Cerlificate of Status Desired O

ﬂ%”lﬁ'

$8.75 additionat
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7. Name and Address of Current Registered Agent

" Dave T
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Pvudenisle 1A <

55509

SIG NATUF?@
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8. The above named entity submits this statement for lhe purpose of changing its reglslered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r

blos/ss

Signature, typed ar pnnled hame of reglstenm o abéni and ty€ of apnl\cahFe

{NOTE: Registerad Agent signature required when remnstating}

DATE

9. Eleclion Campaign Firancing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)
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TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME ' T

STREET ADDRESS " : e i

MLE HIME : W o~ Y o

e ot _ IN THIS SPACE
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STREET ADDRESS ' STREET-ADDRESS

OITY-ST-21P :
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NAME
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12. | hereby certify that the infermation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefyar or trustee empoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrﬁ all other like emppgfvered.
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