FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 2pz 000037 742 ecretary of State

1. Entity Name ) 04-28-2003 91367 004 ***150.00
C ctfENER ane Sam ﬂaz’p

2. Principal Place of Business 3. Mailing Address

s257 Std 41h Gpuort | s2 57500 479 o)

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

YAaK vé-/ma V. 2l DA 67/'(/7/0‘74070 ','fﬁoffft‘/dh 7580431 5¥ Not Applicable

Zip Countr “Zip Country . . $8.75 additional
333/D 4)/5/4 =23/ r} WSI‘? _ 5. Certificate of Status Desired O Foo Requirec; fona

7. Name and Address of Current Registered Agent

Name
Sameld K>
Street- Address (P.O.-Box - Numbaer-is-Nol Acceplable)

S2s/ -Sw 27k Eall

(O hastotyor) FL | 2237,

8. The above named entity submits this statement for the purpose of changing its registered office’or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obtigations of registered agant.
3

SIGNATURE
DATE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating}

$150.

9. Election Campaign Financing $5.60 May Be
Trust Fund Contribution. O Added to Fees
Sta

" 10. OFFICERS AND DIRECTORS

Tine
NAWE Fae Henyza Fo ?U/'
SREETADDRESS | B2 S S AT Cou

oITY-ST-2P LA v-,é‘-r;m_, f,ém?f‘/ﬂu_ 33347

TLE \V :
:?:;EET ADDRESS Sanm C@Aw?‘;;lz ot
=
s | S St Earde 3330

CR2E034B (12/02)

STREET-ADDRESS
oTY-S2p

TITLE !

HAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-S5T-ZIP

TILE

NAME

STREET ADDRESS
CiTy-S7-2IP

TILE
NAME : _
STREET ADDRESS STREET ADDAESS

CITY-ST-21P VST2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 607, Florida Statutes; and that my name appears in Block 10 or on an

aftachment with an address, with all ermpowerad.
SIGNATURE: éga/?w? “ﬁé/?zr/@ 7~ D72 748

SYSMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Pone #




