FILED

CLIoVLY

L ]

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
DOCUMENT # Poa oooo #s0v0 05-05-2003 91795 006 ***150.00 )
1. Enhty Name <

/7/ - B T/ TN SrA e 5 e
Principal Place of Business Mailing Address vuilg -l- J. 3 5
/75337 Sl 17 Cpyer
Mismi € 33427
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. ctc. Sulle, Apl. #. eic i
[J CHECK HERE IF MAKING CHANGES
City & State Cily & Slale 4. FE| Number P Appiied For
& - O EDL O ‘}0 Not Applicable
Zip Countr Zip Courlry "
Y 5. Certilicate of Stalus Desired O  3$8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
. ,’2 ‘
L mbenro L&y ~0Sa
. e #4 Streat Address (P.0. Box Number is Not Acceptable)
/§32 S 407 vat”
A 7 33,77 -
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changng ks 1egasterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* 1he obligations of registered agent.
’
4
“*SIGNATURE
Signatre, typed or prnted name of registered agent and Dis it appheasele SR AGEDI SIGRAY I TEQUINGT when Femslating) DAIE
FILE NOW!I! FEE IS $150.00 .
9. Elecuon Cil 2ign Financmg
- After:May 1, 2003 Feo will ba $550.00- . - st Pt Comtetion, S B
Make Check Payable to Florlda Department of State : '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1}
TILE Pls)ri> 1 teiee g O Cange [ Adgition | S
HAME ' NAME =
StiEt anorss | 70 mbEaro d ro£0 SR AL 55 oy
.L‘.IIY-SI-M‘ /{er’ S, 170 Cavad” ‘l'll‘r“i[—/il‘ %
Vi XY 2V o' 33:72 e o
niTLe (2 nten g [ Change [ Addition g
NAME HAMT
SIREET ADDRESS SIREET ADORFSS
CITY-ST-2IP CITY-Si-2IP
it [ velew it Clchange (3 Addition
HAME HALE
STRLFT ADDRESS SIRECT ADDHESS
Y- §1-21P CITY-S3- 7P
TLE {7 Do HHE O change [ Augition
NAME HALE
STREET ADDRESS SHIEFT ADDRESS
CITY-S1-2P LAY -51- AP
TILE I3 Drinle MAE O Change [ Adgition
HAML A
STRLET ADDRESS SHEET ADLRCSS
CITY-ST-7ip CIY-S1-2p
HILE T Pt e [ Change [ Aduition
HAME
SIREET ADDRESS STHE: | ~0LRESS
CITY-§i- 2P Gilv.33.2p

12, | horeby certify 1hal he mtanmation supphcd will this Bilog doct non guenty o the s amphon statead w Section FYO7(30), Flondo Sianes. ! turther certily that the nfonnalicon

indicaled on his report or supplemental report is rue and accurate and hal my signaiure shall have the same legal eflect as it made under oalh: thal | am an officer or director
ol the corporalion o the receiver or Irusice ompowarsd 10 execule this repad s enuired by Chapler 807, Florida Statules: and thal my name appears in Block 10 or Block 11l
changed. or on an attachimnont with an address, with all olhor like empowered.

CIENATIIRE-

N o Lt .Qmo

00/ 15 /o



