FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT #
1. Entity Name P&

0000370/7
1" VA .Djsfklbuf_(' 0rf

2. Principal Place of Busmess

(02 22 7

s 94 Yol

3. Mailing Address
s S £

Suite, Apt, # etc,

2,0

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90368 036 ***150.00

DO NOT WRITE IN THIS SPACE

EXTrS

City & Stat ) City & Stale 4. FEI Number Appled For
4 0 7-3 é -bj M Not Applicable
Zip Country Zip Country 5. Cestifiate of Status Desirad O $8.75 Additional
7/ S/; Fee Required

7. Name and Address of Current Registered Agent

" Faeddy U brev

/035

Street Address (PO Box Nu

Srr 97 BEC b A 109

Yo .

~

le C

FL

ode

(72

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. | am famlhar wnh and accept

SIGNATURE

o

Signatura, typed or printed name of registered agant and litle it applcable.

[NOTE: Regislered Agent signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QOFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1029 2 IS I
A el

ARG A brev _ (e

33 172X

t"?’)‘7L
¢ 1210y

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

CRZE0348 (12/02)

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CHyY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-20P

]

SIGNATURE: —FAzolelu

oy [ende,?

12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Sect:on 112.07(3 )(|) F!onda Slatutes I further cerm‘y that the lm‘orrnat\on
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

(z05)

Y, ,28%93 £5Y-952 3

SIGNATURE AND TYPED OR

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




