FILED
Mar 17,2003 8:00 am
Secretary of State

03-17-2003 90146 003 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO A 0000 362487
1. Entity Name o B "'}\/C
cpoan CONSTRICTIOnS F~

/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

17/ SN G744

v 2ot

3. Mailing Address

SoemE,

Suite, ApL. #, elc.

7002?348

[0 NOT WRITE IN THIS SPACE

Suile, Apt. #, etc.

7. Name and Address of Current Registered Agent

20/
City & State - _ City & State 4, F&i Number Applied For
/AL F DY -36 ¥/ 505 Not Applicabie
Zip : Country (/ S ) Zip Country 5. Certiicate of Staws Desired (] ?i.gg:;?g;tional.

it L ‘\M

T e 7 GRS

‘DO NOT WRITE

Street Address {P.0. Box Numbor is Nat Acceptable}

i7i MW PT paf

2 e 2O

IN THIS SPACE

@

)

City #7/’7 Léf)//

FL

Zip Codrfjja,)?

1. B T'he above named entity submiig glatement for the purpose of changling s registered

* SIGNATURE @

office or registered agém, or both, in the State of Florida,

3////‘33

Signatire, tated or pnintea rame of registered agent and titde < applicatie.

(NOE: Registered Adent signature reguired when reinstating)

DATE

9. This corporation is efigibie to satisfy its Intangible
Tax filing requirement and elects to do so. [

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

CRZED34B {12/01)

{See criteria on back) M C

11, (FFICERS AND DIRECTORS

miE j2 e

HAME / jucm’) J. cAST? - / NhsE -

sweiaoress |y, AT F7 € (miT & ~ SIBEET ADURESS

OITY-ST-21P Mrap = 331772 iy _

me  Tiite TP ELETC

NAME HAME MandeL s, FL aZ€ 1

STREET ADDRESS STREE] ADPRESS 17 J A 'ﬁ 7 AvE 7 2.9/

CITY-57-2IP ciTy- 5120 MALA M EFC 3357

— r— " ‘ B .
HAME e e NaiE - . o

| STREET Ao0iEEE == T P AT : T e e

LA Y- Srap ‘ DO NOT WR'TE

-~ v —— —— s

NAME (NM\&E_' 'N TH!S SPACE T

STREET ADDRESS STREELADDRESS :

QY- S1-71p CITY . S¥- 719

ML imE

NAME NAME

STREET ADORESS - STREETADDRESS .

CITY-5T-2P OitY- §T-71

TILE TTE . N
HAME LU

STREET ADDRESS STREETADGRESS |. .

CITY-§T-2Ip CLy-shE ’ ’

13. | hereby certify thai the information supplied with this filing does nat qualify for the exemption stated in Section 116.07(3)()), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oalh; 1hat ¥ am an officer ar directar
of the corporation o the recciver or tustee empowered 10 excoute this repor as required by Chapler 607, Florida Statules: and fhat my name appears ip Block ‘IJJr on an

attachment with an address, wilh afl other like pmpowered.,

3/11/03

32,
450375/

SIGNATURE:

IATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lae

Naytima Pnone &




