FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # YOA0O0 00 31943 =~ ecretary of State

3. Entity Nare 04-14-2003 90944 038 150,00
Saewa N Jac e

2. Principal Place of Business 3. Mailing Address

Howe Oeeice FUSL N Wawaemeae De
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
o
City & State City & StareD 4. FEI Number Applied For
e Sew DeALW Fb(\ A WAE. 17-393-1a3% § [Not Applicable
Zip Country Zip Counlry o . $8.75 Additional
3,{ cl’s—[ U'\.MT. W 5. Certificate of Status Desired d Fee Required

7. Name and Address of Current Registered Agent

Name 5 —
delts INAR e
Street Address (P.O. Box Number is Not Acceptable) . _

NS VW DL et DR
Cil ZipC
e Banv DRACS FL %Llogte‘:f'[

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. t am familiar with, and accept

the obligations of registered agent.
2/ 1/fa3
7 JaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. .| Added to Fees

SIGNATURE

'8 required when reinstatingy

CR2E034B (12/02)

10. . OFFICERS AND DIRECTORS L

TTE Pris nacw 3 v dows TRt A

NAME Fue vew At N‘f‘ME' )

STREETADDRESS | g’ Wi iwst wid Ewebfee Q0O ‘GTREET ADDRESS

av-stIP | demSew Reacw B 3WAR 1GiTY:ST

TiTLE

NAME

STREET ADDRESS ;

CITY-ST-2IP CITY-5T-7iP

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP .

TImLE

NAME (NAME:.. -

STREET ADDRESS " STREETADDRESS

CITY-ST-21P 7 ,;.C|’;'y-fs'f.,2ip-: o

TITLE CHTE

MAME

STREET ADDRESS

CIY-8T-2IP

TITLE

NAME e

STREET ADDRESS *STAEET ADDRESS'

CITY-ST-21P | CITY=S1-4p e

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(]), Florida Statutes. | further certify that the information
indicated on this repert 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 ofticer or directar
of the corporation or the receiver or trustee empowered to execLite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or cn an
attachment with an address, with all other like empowered.

. - —_—
SIGNATURE: _ Skeo D Jrerell D D Topns OV /3
SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / " Date | 7 aytma Phons &




