FOR PROFIT CORPORATION

FILED

Aug 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PU<0000 [53 %
1. Entity Name §L 7" I N e

DO NOT WRITE

Cd

IN THIS SPACE

801395b5

2. Principal PI

Jdes

ace of Business

S Apdees At

3. Mailing Address

2 Yoo Eastlas Pbs ElyY.

Suite, ApL. #, elc,

S0

Suite, Ant. #. elc.
i 6y

DO NOT WRITE IN THIS SPACE -

Secretary of State

08-21-2003 90109 036 ***550.00

Vol Ladechly £L

City & Srate

Cort Ladgelale £

nber

Applied For

4. F%

0426516

Not Applicabie

Zip

553

Zip

3330 (

C[ou nkry

54

of

Country
V' sA

5. Certificate of Status Desired a

$8.75 Additional
Fee Required

~ -+~ ~-DO-NOT WRITE - — == -

IN THIS SPACE

7. Name and Address of Current Registered Agent

“" Dale. Lrood

Sireét Address {P.O; Box NUmber is Mol AGceptable) - -

325 S . AalrCie s A€

| gt oY

FL

c Fordt Lanloly e

Zip Code
332/

8. The above namad entity submits this statement for the purpose of changing ils regisiered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept

Ihe obligati

ons of refr’edgnt

gE//f/G)’

SIGNATURE

Signalure, lyped or printad name af 1egistersd agent and wle il applicable.

(NOTE: Registersd Agenl synatwa rencired when reingiating)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

‘Make Check

Amended UBR is $61.25 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TILE Presdent TmE
HAME Dale hrood NAME
STREES ADDRESS | 325 5, AlndE i3 fotre 4 507 STREET ADDRESS
On-S-20 | fpet L e dedate , L 33501 CITY-ST-2:P
TITLL Vice Gtsiert TITLE
NAME Evgene Osl NAME
STREET ADDRESS | 3 gﬂ{_ S, Andreer? ﬁ‘/ﬁve#y f STREET ADDRESS
or-st2e N\wdt Laidesd b £2 3726/ OTY-§7-2p
TINLE 7 TITLE
HAME NAME
STREET ADDRESS . STREET ADDRESS
- ony-g1-26 DO NOT WRITE
HITLE L TlT|:E . "’"‘“!P I__:r_ . ‘H‘S:;S’P - - N -
AN L i e 57 | SRS = = NAME j i ! AGE -
STREES ADDRESS STREET ADDRESS | -
CITY-S1-2IP Ciry-sT-29 C
TILE me |- -
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CINy-57-21P
TITLE TITLE
MAME HAME
STREET ADDRESS * STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify hal the information
indicaled o this report or supplemental repart is rue 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 trusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNAT

URE: %%@Z

S/ 15/03

DI T /-7 752

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtime Phore #

CR2E034B (12/02)



