FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # ©0 20000 255 26 Secretary of State

1. Entity Name 03-03-2003 90950 032 ***150.00

(;% C JBcUBL RS MANURACTURELS (N

2. Principal Place of Business Address

\4 HE Afr AVE $T18 . KLE der Ave
Suite. Apt. ¥, etc. L e Suite, Apt. #, etc. 44_ (8 DO NOT WRITE IN THIS SPACE
City & State M ‘A A 'FL City & State fo.\N\'l Pt-— 4. FEI Number 7 r_. ?%Zq‘S"]ﬁ ﬁgf:?)ilff;ble
zp TZ12 O SJ\ Gountry $8.75 Additional

Country Zip

g ,3 l:a =2 Q. f.ﬂ. 5. Certificate of Status Desired O Fes Required

= . ~——= 7. .Name and Address of Current Registered Agent

Ve ALk Tampes  PAR2q

l_Szl;eet Address (P.O. Box Number is Not Acceptable)

LA AT BuRK T3

YOMIA ) FL | “%5°¢i52

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

Z(Z"[ (~3

efuf adq\icabls. \ {NOTE: Registered Agenl signature required when reinstating) ] DATE

. The above named entity submits tew s\gtement for tl
- the obligations of registered agen
» . [
I

\\l\\ \

Signature, yped or prntad name cHsglsle'?

150,

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, ad Added 1o Fees

10. ’ QOFFICERS AND DIRECTORS
TITLE

w
NAME AIEES \WE 124
saet anoress | 4] ML & -iﬂ" An e 4TS

CITY-SE-21P My &AL FL 3332

TITLE

Ve
NAME A L,E']"hﬂﬁeo 2o
seeranoRss | {4y M E HT AVE IO A -
ciTy-T-7P M ANA L L BIF1IT
TILE -
NAME
STREET ADDAESS
CITY-5T-21F

CR2E034B (12/02)

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-5T-2iIP

STREET ADGRESS |
somste |

THLE
NAME
STREET ADURESS |STREET ADGRESS
CITy-ST-2IP O ST-24P

12. | hereby certify that the information sulpplied with s filing does not gualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplementyl report is 1 and accurate and that my signature shall have the same legal effect as if made under cath; that { arm an officer or director
of the corporation or the receiverilr tee empowded to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or on an

;

aitachment with an address, with thilt [ike empowkxed.
Q\\\ C['Z'r e Zor-21q-908y
1

D um‘s\os SIGNING\FFICER OR DIRECTOR ) Date Daytime Phone #

SIGNATURE:

SIGNATURE ANRIYP

AY



