FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 03, 2004 8:00 am
DOCUMENT # £/7.200005 6 ©F 7 Secretary of State

1. Eniity Name 05-03-2004 90476 001 ***150.00
X0 dement P ads Qlub Alelwore InC, 05-03-2004 90476 002 *****g 75

66417694

2 Pmcnpal Place of Business 3. Maulmg Address

loxeland Q\JQ 300 K. Lake [Qnd QVQ

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

OFiddo  Vorich | 8F{8ndo Fla 32gss | “ "™ 03-0428 527 e

Z% 1805 CO@“:% . ap \3 28 D 5 Country O & 5. Certificate of Status Desired ke ?ese ;gqif;j'“o"a'

7. Name and Address of Current Registered Agent

S LA ams

Street Kddress P.0. Box Number is Mot Acceptable) —

/25 Al o tloce 727 A

Ahfande = Flugios

he above n entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am {amiliar with, and accept
the obligagbns of Mygisterad agent.

SIGNATURE\ =5 @jl:{‘(fff" // &W 7/%/&7

registerad agent and fitle it ap plicable: {NOTE: Registered Agenl signature required when rsinstating)

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS
TITLE PreS,dan] L/ Qe
HAME Doratig’ Spnov nden

sceravhiss | 300 M. LOKR 1and Qv
CITy-§T-21° Oiundd V¢ 52%05

e Seoredara

NAME waslond e O Lows S

STACET ADDRESS 25, (.o\-Lo\.gQ Hay 24

GITY-ST- 2P Ovleamdd Fig Rz€0S
TITLE

NAME

STREET ADDRESS
ey -§1-2P

CR2EQ34B (12/02)

TITLE

NAME

STREET ADURESS
CiTY-S1-2IP

""NJTH_ls SPACE

TILE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE
NAME
STREET ADDRESS L
Ciry-S1-2P Cﬂ"( ST- ?J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sect\on 118, G?(B)(l)‘ Florida Statutes. | further certify 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or onan
attachment with an ad other like empowered.

SIGNATURE:

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

)2l - 04 Y-l U§~000kf




