/2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

R May 16, 2003 8:00 am

JOCUMENT # 2020000 %26

3T

Secretary of State

05-16-2003 90183 048 ***150.00

Entity Name :
ffuryr; FA. Pl
. Mailing Addrass R |

B/’Jay 5 Go
rinci_nal Place of Busingss ]
370_0 Savrh Qcean bhup’ Syt RIS
Hoﬁlyvaac/lFL.j}o; 9

TR

. Principal Plage of Business . 3. _Mailing Addre .
3000 3. Ocsaw Drive 3950 3, Ocearr Preve
Suite, Apt. #ote: #HA35 Sulte. ApL.#.elo. e 3 38 [ CHECK HERE IF MAKING CHANGES
City ) . City & State 4. FELNumber, 4 , Appliad For
m"’l‘fywm/ FL lyoiﬁwooajLFL ‘/’3 - 17581 ) Not Applicable
'5Z|B>0 l 9 Pﬁj?gwqul 930 ’ ? ' | ;r;trywq fC/ 5. Certificate of Status Desited Easengasqm;"ma}
‘ 6. Name and Address of Currant Fleg!stered Agent 7. Name and Address of New Registered Agent
Briow T Galdwye’, Esquane v .
_ fﬁaoo 5. 0(‘646/ bﬂ\/t’, Sve '{' ¢ 2}5 Street Address (P.O. Box Number is Not Acgeptable) .
A Ho’/,v’add, n’ 730/? .
City . ﬁ ;'«é : FL le Cade

8. The above named entity submits this statement for the purpose of chi

anging its registerad
the obligations of registerad agant. .

SIGNATURE

office or ragistared agent, or both, in the State of Florida. 1am familiar with, and accept

Slgnahxe, typed or printed name of regisiered agent and tithe ¥ appiicable.

{NOTE: Reghterad Agent slgnature required when relnstating)

. DATE

9. Election Campaign Financing-.

$5.00 May Be

Trust Fund Centribution. Added to Fees
P 3 3 L. A Can 0R 3 . hl
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1Brav 5. Goldwyw, Esgrre  Dou me CiChange [ Addition
NAME 2800.5.0cear Veiive, Suite 2385 WAME .
STREET ADDRESS 64”’!\4«:0{, fl 330 19 STREET ADDRESS .
CiTY-ST-2P D ‘ ' CiTY-§7- 7
e ' O pelate- e ‘Clchange [ Addition
NAME - ' HAME .
STREET ADDRESS - - ' STREET ADDRESS
CTY-5T-21P T crrY-Sy-7p
TLE (1 petete TE [ change [ Addition
NAME NAME e ‘
~ STREET ADORESS. |~~~ = = - - STREET ADDRESS P hw . .
CITY-ST-7P CITY-ST- 2P T
e 3 Delete me O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) . CITY-ST-2IP -
| T [ Detete - ,TE [Ghange L] Additior
NAME A NAME ! :
STREET ADDRESS - et avoress
oTY-5T-7P o omvsreoe
e O oeles - e ] Change [ Additor
- NawE - NAME
STREEY ADORESS , STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certity that the information supplied with this li1ing
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered to executs this report as
changed, of on an atachment with ddress, with all other Jikgeempows~red.

SIGNATURE:

—_IREL By Getoww

does not 'qualify for the exemnption stated in Section 119.07%3)0), Florida Statutes. 1 further certify that the Information
accurate and that my signature shall have the same lagal e

required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘act as if made under oath; that | am an officer or director

e A e e v ey reRErTNR

L Aoy

Davtime Phone 4



