FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 13,2004 8:00 am

DOCUMENT # * gy 200002% 060D ecretary of State

1. Entity Name 04-13-2004 90033 002 ***150.00

\Sohcmq% __ ’:oo\ ?\em\r .,r\('.
DO NOT WRITE IN THlS SPACE

34051539

2. Principal Place of Business . 3. Malling Address
\Higote  Wharint o .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Hodsem, ONOS WY 56 Not Applicable
7 i i
2 Couniry Zip Country 5. Certificate of Status Desired (| $8.75 Additional
. 3‘-\\0(07 %& o Fee Required

7. Name and Address of Current Registered Agent

Name

N 90 'N-Of WRII

Street Address (0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named emlty submns this statement for the purpose ol changlng |ts reglstered office ar reg\stered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and litle i applicabls. (NOTE: Ragisiarad Agent signature required when reinstating} . DATE

9. Eiection Campaign Financing - $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. i OFFICERS AND DIRECTORS

TITLE e e 18

- [N Da e\ e 18

STREETADDRESS | 72335 Tsle &, . STREETADDRESS o

CITY-§T-21P Qof\ {LM ':,\ 3(_“0 G h/ CiTr-§r-2p . §

me VP TE: o

NAME SeAod\ NME ) &

STREET ADDRESS —)3 35 Tale. AN " STREETALDRESS:

CTY-57-2IP a(’\r Q\u&u-‘\ AR QLQ.S( CTeST-p

TITLE 3 TiE . el e ’

NAME_,_ L ; NAME C - - L . s -

STREET ADDRESS | - - . STHEETADDRESS. § TN BT AN KR P
I | ol .. .DONOTWRITE

TME - mE o« | L e : ~ g

w7 e IN THIS SPACE

STHEET ALRESS 4 rL ! STREET ADORESS: '

Cmy-STEzR - %" T | GITYSTTP

e - ) ) e

NAME HAME :

STREET ADDRESS STAEET ADDRESS

cry-st-zP | _ CITY-5T- 2P

me | SRR e

~ NAME . LT s e ., NAME -

’smesrnnoasss ' e " Strectapongss -,

CIY:ST-TIP * e Trnlag ofY-SH-IR

127 fhereby certify thal the information supplisd with this filing does not quality for the exemption stated in Secnon 119 0?(3)(\) Florda Statute‘, I further certlfy that the mformatron
indicated on this report or supplementat 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 tustee empowered 1o exgeute this. feport as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or on an

altachmem with-an-address, with,all gher like em Owered e
' Dnn /e/f Sgré@// | éf/o%)ﬁ/ 227857 o/

SIGNATURE ANTS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

- | SIGNATURE:

[ LRI AP




