-~

FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90947 046 ***150.00

DOCUMENT # £ 20000.2 1023

1. Entity Name

Deaue ST0hks Twc.

2, Prmclpak Place of Busmess 3. Mailing Address o
(0800 Y. czsT /0800 M. SFI7
Suite, Apt. #, etc. Fsuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R City & State 4. FEI Number Applied For
e Lok Diam!  Fratd s 02-067507 6
fif 3 /7 d? Coznjt} A4 Z:')? 22/7 f C%T,:r} A 5. Certificate of Status Desired &l ?ese';esq lﬁi‘ﬂ”""a‘

7. Name and Address of Current Registered Agent

Name

~ Streel Address (P.O. B_ox Number is Not Acceptable)

INTHIS SPA E

City FL Zip Code

LT é above named entily 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.

SIGNATURE

Signature, typed or printad nama of registered agenl and title if applicabls. (NOTE: Registered Agent signature required when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ) Added to Fees

“10. " OFFICERS ANC DIRECTORS

T 3 HRE L d
NAME Capvaw 765, PIoRI0 #lBsero NAME :
STREET ADDRESS | /O F 00 /V-W- SEST STREET ADDRESS | .

st | pieme (P 32/0F

TITLE
NAME

CR2E034B (12/02)

STREET ADDRESS ’ : STREETApDRESs ]
CITY-ST-2IP : CITY-5T-2iP

TITLE

CITY-S7-ZiP

DO NOT WRITE

/ 10
( f .,/ 1%

TITLE
NAME , /
STREET ADDRESS

CITY-ST- 2 izt q q /

IN THIS‘_:ES}PACE

TILE 5
NAME NAME -
STREET ADDRESS STAE:

e
CITY-ST-7P // 5
TIMLE T~ Srme
NAME : | HAME
STREET ADDRESS *STACEFADDRESS
CIFY-ST-2P Padis.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 07(3)(0 Florida Statutes. | further certify that the mformatlom
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 corparation or the receiv to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE: e 54/// 03 JOFRLE-774 ¢

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s ST Data Daytims Phone #




