FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am
ecretary of State

DOCUMENT # FPOL000034502

1. Entity Name

.S)f?acl (oast Techod 05 ¥, Tnc.

\/

04-22-2003 90044 006 ***150.00

DO NOT WRITE IN THIS SPACE

30100595

[0

COF D(J’Y‘Cf‘ld]r\ (S'Offdi

2. Principal Place of Busin;ass' 3. Mailing Address
350 s Blvd. PO Rae JOSE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State . 4, FEI Number Applied For
erritt Tshnd . Closded Melbawne Floaide, ol- 053025 Nat Appiicable
Zip Country Zip Country i : $8.75 Additional
32—°l 3 3 LLSH 3 ;Lq 0L L{,SH’ 5. Coertificate of Status Desired [ Pee Required
: B ’ 7. Name and Address of Current Registered Agont
Name

C(!h-qua v

DO NOTWRITE .. . .

Streat Address {P.D. Box Number is Not Acceplable)— —

IN THIS SPACE

120 ﬂavec StreeT

Y Talla L.a sfee

Zin Cod
FL | %25% .

SIGNATURE

8. The above named enmy submits this statermnent for me purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

Signature, typed or prinled nama of registerad agent anct Ltie it appiicable.

_[NOTE; Registered Agent signalure required when reinslating) DATE

b

Mako Chack Payable to Florida Department of State

January 1 - May 1" Fee Is $150.00
After May 1, Fen Is $550.00
Amended UBR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS _

e C,EO e 8

NME. L.a,- NAME 8
1 STREETADDRESS | SO A ,-rg,,., s stwj STREET ADDRESS jm

Y- St-2 Meaitt’ Idcnd 1"!0%6(6. 22453 | oS : %

me Dire TME |g

NAME Sessie DL ke NAME 16
| smeeraooness | 350 Aertemis B lud, STREET ADDRESS
A omstp | Meaitt Islewd | Flonds 32953 | ovs®

TITLE Dtegetor. THE

we  [Kewon T Steous e

SRETADRESS | ', 58 TEssun Cousdt STREET ADDRESS

s | 9458 Jessup Coust DO NOT WRITE

TME DIRte Aol ’ TITLE

NAME miu&fﬁ L ‘sw - FTE NAME lN TH'S ~SPACE -

STREETADDRESS | 27 =@ gt " Court STREET ADDRESS

OS2 | et Roveng 1ol 3RDEO JCIPY-5T-2P

L ' TME

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE TE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-gT- 2P GiTY-§T-28

12. | hereby certity that the information supplied with this filin

SIGNATURE:[,—:

r like empowered

Ly

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer cr dirsctor
of the corporation or the receiver or trystee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all

éa/ut/& Z.qr,,, B Bmu.l\z/

of-18-03

ATURE WWPED OR FRINTED HAME DFyNING OFFICER OR DIRECTOR

Daylima Phona #

32: 765G£HJ




