’b' Fonpnpn'r CORPORAT'ON
Q FORM BUSINESS REPOF Y {USR)

FILED
UM 2B At 755

DOCUMENT #fpaopre 28002 L
4. Entity Name
’ pw@ S@Lur‘ 3&7 Cor\Qu/ %am’{r

2, Pnnmpa\ F’Iace of Busmess 3. Mamng Address riy T
e
Erpire, acondy Ciashy| 1oau8s 8. (82
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Gity & Stale . FEI Number [ [Applied For
| R { QQ-— Aol 2)012} | INot Applicatle
Zip . Country Zip Country " $8.75 Aqditional
'? ? ¢ 6—-2 W _g . 5. Certificate of Staius Desired O Fee Required

7. Name and Address of Current Registered Agent

1Zoliy €, M Ewn

Name

R w 1872 TR
City M\J\:(\hl FL %ade

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

yped or printed narms of registered agent and title \f applicable {NOTE: Regstered Agent signature required when reinstating) DATE

Signalu

9. Election Campaign Financing $5_00 May Be
Trust Fund Contributian. O Added to Fees

10. OFFICERS AND DIRECTORS 1
TITLE ? TOLE
NAME ceert .3

STAEET ALDAESS

STREET ADDRESS \"'Ql l’“ f‘ uﬁﬁ-"&’& »
se (PG9S S - 1ERA TUER pravny g omsie

CR2ZEQ348 (12/02)

e vice Peeg D At
i DAISY A M EEul

STREET ADDRESS

CITY-ST-21P LU} GS | ~ui- ;-;lmd Teng,

TITLE

NAME

STREET ADDRESS
CITY-85-2I

GTREET ANGRESS -
LOATY ST 2P

TITLE 4 (.{C ‘f e

HAME

/ 9’ Luand
STREET ADDRESS //@ P erA /'/ wa TREET ADRRESS™

CITY-ST. 7P /035 S /@72‘3‘/?"9. Nea M ’4 :Vc.iw.-snlﬁ.

TTLE CATTLE
HAME INME

STREET ADDRESS . STREET-ADDRESS,
CITY-ST-21P Chy-ST- 28
TLE LT

NAME " NAME

STREET ADURESS - STREETADDRESS |
GITY-S7- 24P oiTy-§7-zp |

12. i hereby certify that the miormallon sup ied with this fling doas not qualify for the exemption stated in Sect'on 119,07(3)(i}. Florida Statutes. | further certify that the information
e Msport is try# and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
BeLppooverad ctjo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
fImpowere

. Wﬁ//ﬁc@wﬁ /1 /03

AFURE AND I¥PED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR DalE Daytime Phore #

. F

.- Strest Address TR.O-Box:Numberis:NotAcceptable)rmm s —am coxr omee — refm oo



