| FILED
FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

P QUSNL;I!/IENT # /0 ﬁa?&ﬁﬂﬂjéfj 91 . 04-24-2003 90277 015 ***150.00
Pﬂ.f)".s En chﬁ{ifsas ot Haziee, -;\(C, .

11013695

2 P.ri.ncipél. blace 6f Buséneéé . “Méiimg“ Ay d.r.ess-
1366 Dena Cieele £.0. Bex bSA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
q ',:}), 7ol b S,Dﬂmfﬂd; é% H#LS- 053079/ Not Apolicable
Zip Countr Zip Country . . $8.75 additional
5. Certificata of Status Desired O . )
33§73 Nﬂ_ ee 33850 /‘[q ﬁo[g,ﬁ, Fee Required

7. Name and Address of Current Registered Agent

"Bets Enkepeses of lhadee, Trie -

Street Address (P.O. Box Number is Not Accepiab{e)'

J3bl Depa Ciecle.

City Zip Code
Wauchalq FL | 35§73

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. | am familiar with, and eccept
* the obligaticns of registered agent.

:;'IGNATUHE @k‘l‘ﬁ‘l Qt.a-( /am'-S}NU 7Cf=‘la1/ 03

Sighature, typed ar printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) Bate 7

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

10, ' QFFICERS AND DIRECTORS

e [V I

NAME Por Mishoe -

STREETADDRESS | 3% Derar Lo wele

S22 Lo ebud o . 33873

TimiE Vv P 8

NAME El wood M shoe

STAEETACDRESS | 13 4 tp Dona (LACIT .

orv-st-ap - Wachda H . 33670
L 59_0_@4;# .

NAME Mand! shee o
STREETADDRESS | 12 o e Denen e
eITY-ST-2IP Wanthala 4. 33873

TTLE

NAME - - —_—— e —— - - —
STREET ADDRESS
CITy-8T-21P

TIMLE

NAME

STREET ADDRESS
CITY-5T-7IP

TNLE

NAME

STREET ADDRESS

CITY-ST-2IF

12. | hereby certify that the information supplied with this fling does not qualify for the exsmption stated in Section 113.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Rdeea 4. Mishe o Jaa)o3 8137735700

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone #

CR2E034B (12/02)



