FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 04, 2003 8:00 am

DOCUMENT # /20 20000 320 43 Secretary of State

1. Entity Name 06-04-2003 90096 020 ***150.00

Richard R Kawacie T ANC.

2, Prinifa\ Fﬁaée éf Bus]ness; 3 .r.v‘iéili“ng 1ess )
834z Sylvan_De. 638% Hammock TE. De. |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State / 4. FEI Number Applied For
(ST mElhovene [F1 | E/boerns £l a2 05468637 Not Applicable
Zip Country Zip untry - - $8.75 additional
ﬁ/&’uaf?o/ 3 2340 gﬁ'&/ﬁ, 5. Certificate of Status Oesired O Fee Required

7. Name and Address of Currant Registered Agent

Wf chare] KawrGis

étre&—?dﬁss- P.O-Box Number is Nat‘Acceptable) - — -
& i oclc 7. DR,

e (bovrne FL | 25440

8. The above namec entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bbligations of registered agent.

oy 5///&.3

2me of register applicabla. (NOTE: Registered Agenl signature raquired whan reinstating) T DATE £

| SIGNATURE ,/,o&rm/

ped or pri

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

OFFICERS AND DIRECTORS

10.

me | g ER :/Q .

AME. .. f(,oha.fw( K AGIE

STREET ADGRESS | 4 G4 Hompocle-TR2, DR,
oS paelboorme. £ 32440
e

MNAME

STREET ADORESS
CITY-ST-2F

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-21F _

TILE

NAME

STREET ADDRESS
CHY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-ZiP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the information
indicatéd on this report or supplementa! 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 directer
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
attachment with an address, with all other like empowered.

SIGNATURE: Wxaﬂ,ﬁ“g A h3 32y 7S 1
SIGNA AND TYPED OR PRINTED NAME OF S NG OFFICER OR DIRECTOR /fJate Caytime Phane #




