. FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Feb 16, 2004 8:00 am

DOCUMENT # PoztionnZ8 9% Secretary of State

1. Entity Name 02-16-2004 90028 002 ***150.00

D, CaperT Hoyee PA,

- DO NOT meE IN THIS SPACE 54006299

2. Pr|n0|pal Piace of Business 3. Mailing Address

{001 THPO AveNuE WEST
Suite, Apt. #, elc. G Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
- o
City &, State FL City & State 4. FEI Number , Applied For
Rrodlenton au— 3640522 Nol Applicable
Zip Country Zip Country - o ) $8.75 additional
-‘5 G20 { J, S, ﬁ' 5. Ceriificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Nameb" QOGERT HU‘{ L 6

- Sifeet Address (PO BoxX Niimber is"NotAcEgptahla)

IN TH_IS SPACE (00t Thivd fuewve Ddest  Sta, 262

C|ly606£eﬂ£_n\ FL Z-?L?ode

B The above named enmy subm:ts this s:alemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.
2{¢[oy

CR2E034B (12/02)

SIGNATURE i
. Signature. typed or printedt name of regisiered agent and ta if applicable. ” (NOTE: Registered Agent signalure raquired when rainstating) CATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTGRS o
T elvelsi{p v
NAME b, Repect sz " NAME
STREETADDRESS | aa §  Thie Py M ue Wese sfe 269 STREFT ADDRESS
CITY-ST-21P B colep b B¢ Tdros " GITY-STize
TILE ML,
NAME NAME:
STREET ADDRESS STREETADDRESS |
CITY-ST-2IP CHY-51- 28
THLE T
NAME . NAME

oo | . aon | ... DO NOTWRITE
e | IN THIS SPACE

STREET ADDAESS - STREET ADDRESS
CITY-ST-2P CITY-ST-20

TILE ¥ e

HAME " NAME.

STREET ADDRESS " STAEET ADDRESS. |
CITY-5T-2p . CITY-g7-

TITLE TE

NAME NANE :
STREET ADDRESS STREET:ADRRESS |
CITY-57-7IP CTY-57-719

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1139. 07(3)(;) Flonda Slatutes I further certify that the information
indicated on this report or supplerpental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey ustee empowered to executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wi .
U[od gy rup-s35s

% er | pemempowersd.
/ Z\W

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNiNGvFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




