FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Enlity Name |, o

FOROO0ISRSE
Goveestehl Cowteictors , Toc

/

Secretary of State

05-05-2003 90205 044 ***150.00

v

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

V5. 8ox 75¥3

Suite, Apt. #, elc.

3.
Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ,,7’—:}’ M"_S‘S‘gé | 4. f%%m?ré 3 é ﬁz_ :zrl:; Ili::afme
Zp Eountry Zip 323 1Yy (Z”e“:tz A 5. Certicate of Status Desied [ gesezg: Addion
— 7. Name and Address of Current Registered Agent
DO NOT WRITE . VI/.7 15,7
IN THIS SPACE 0198 Carbn DF.
7Y/ LSS/

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 Fiorida.
N

DATE

v

Signaturgl typed or printed nama of registered agent and ttte 1t applicable.

{NOTE: Registered Agent signaluré réquired when reinstatng)

9. This corporation is eligitle to satisfy i-f,s'j._:lmangible
Tax filing requirement and elects to do so. * *
{See eriteria on back), . 0O

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

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. . OFFICERS AND DIRECTGRS
o P e

mE K@E Sfﬂ/?’ » f L e
NAME / Ty NAME

Kon- (o6 6STEL_ -
STREET ADDRESS 4 ey ,é % - STREET ADDRESS
CITY-ST-21P /M/' ersSS € ks 523 / / CITY-5T-ZP
TITLE : ' i TILE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-IIP
TMLE TLE
NAME NAME )
STREET ADDRESS STREET ADORESS o
CITY-ST-2IP CiTY-ST-2IP DO NOT WRITE '
TITLE THLE | .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS . - .
CITY-ST-2IF CITY-ST-21P )
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CHTY-ST-21P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or on an

attachment with an address, with all oth% empowergd.

§R0 /320~ 377 -

SIGNATURE%FEDOR

INTED NAME

SIGNING OFFICER OR DIREGCTOR

o3 sefs2-311

CRZE0348 (12/01)



