FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91867 024 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PoZoooo 2522.61

1. Entity Name >
CaeRoy, Caoran ) v AN

2. Princi z-;l I.:'I'ace OfBL;Iéi.n SS . .
2Hea W, Mamme T

3. Mailing Address

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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%“ﬁ.— 2-00 - \ \ . ‘ﬁ
ity & State City & State (g}’\ 4. FE| Number Applied For
ova P Awo T T ~0o%p 2. 59 Not Applicanle
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5. Certificate of Status Desired

a

Fee Required

7. Name and Address of Current Registered Agent

Name

vt D TERUEMS

Street {\Ergﬁg’_% Bpx{,\lﬂ\b‘eusrlﬁ){%c‘c_egtj{)f)(cg_ %L—‘(ﬁ

=T Zoo-—\\

Zip Code

Ciy ?om??x\-\n e FL ol

. 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
*v {he obligations of registered agent.

SIGNATURE

(NOTE: Registered Agenl signature required when rainstating) DATE

Signature, yped or printed name of registered agent and kitle if applicable.

it 50

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

"OFFICERS AND DIRECTORS

CITY-57-ZIF

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

. STREET ADDRESS
CIYISTiaR: .

TILE

NAME

STAEET ADCRESS
CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 113.07(3)(i}, Florica Statutes. | further certity that the inf'ormation
indicated on this report or supplemental raport is trye and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

2

THLE = J— <

NAME WeRRateidn - hades —A0wes _ g

STREETADDRESS | ZNRO0 Nl PYTLASNTG R \2-‘30'\ :

arv-sezP [ ok fnD MA TL o g
& i

mE <. :

NAME Vel ssh - KA Aons g

i o 2o0-t\ &
srEETapoRess | 2AS0 el . ByeAedTiiC AN |
ov-srze S ARAMD ke T Bhoeq
3 RS

TITLE ‘3 . ~ ]

NAME NEa My Do i

STREET ADDRESS

attachment with an admwith all other like empdwered.
SIGNATURE: o

SIGN

SIMNING CFFICER OR DIRECTOR

Date

X \\29\ \Q?:,

Daytime Phons #




