2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P02000025998 Secretary of State
:C_‘;nE'Em‘-{NSr[TND ING 01-16-2003 90098 017 ***150.00
Principal Place of Business Mailing Address
6169 JOG ROAD UNIT C-5 6169 JOG ROAD UNIT C5
LAKE WORTH FL 33467 LAKE WORTH FL 33467 ' )
s I ORI A
)b Jne-@n o]l G J0& RO
Suite, gb #, efc. - Suite, *\\B;;_ #!Eetc'C.r - [0 CHECK HERE IF MAKING CHANGES
City & State ity & State . FEI Number Applied For
KE WG{ZTN L ?L‘ kK5 WW'H =L ‘ Dl - O(a%(a 9.215' Not Applicable
Zp 3 3,{ (é’—) Colujg A 2“333? Lﬂ’ﬁ Cﬁfgrk 5. Cerlificate of Status Desirad O ?.?e.zgq L’::g;‘iﬁ(’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e T - Name ~— - = E— - . o 1
g;g;)?ggl':ofnsbivn C-5 Street Address {P.0. Box Number is Not Acceptable)
LAKE WOHTH_FL 33467
City FL Zip Code

8. 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
the obligations of registered agent.

SIGNATUR '3 / 13/az
. Signature, tprrad agant and title it applicable. (NOTE: Registerad Agent signature raguired when reinstating) Date
- 1
& AftF"R&E N?‘%é I:EE li"?::o.o 0 9. Election Campaign Financing $5.00 May Bs
: er May 1, ee wi X Trust Fung Contribution. D Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e (7 eecror. 1 Delete TITLE Ol change X[ Addition g
MM BB T O Coniri S i NAME el
STREETADORESS | 2277 2 jod s e O STREET ADDRESS 3
oSt L RAees ot Fo 33% 67 CITY-ST-2P g
TITLE yor=a O Detete TITLE [ Change mddition %
NAME Zf:‘:}ymg e Bensen NAME

STREETADDRESS | P35 ¢ T tiimans Dy, STREET ADDRESS

cry-stze | LAHER hvoasra AL 339677 CITY-ST-2IP

TILE . 7 Delete TITLE [Jchange  [] Additien

NAME - T e ~ -~ Rwwme ——f 0 -t : - - - B
STREET ADORESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

TITLE ) Delete TILE [J Change  [Z] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 cfficer or director
of the corporation or the receiver or trustee empowered (0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURENE SIS o REQWMREZeseey T OCorwecn Yiojoz St 563-§788

AME OF SIGNING OFFICER OR DIRECTOR 7 Data Baytima Phone #




