FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR) -

DOCUMENT # (00000 U235 )

1. Entity Name
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2. Principal Ptace of Business 3. Mailing Address

16016 Wichery Wallan B4

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI Number Apptied For
L:-ta.,:.\a\lrt« S OM-3E202Y Nat Applicable
. dp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
3 _lrf & L G ]\ < Fee Required

o B 7. Name and Address of Current Registered Agent
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_ Street Address (P.O. Box Number is Not Accepiable)
0014 Wc (\\orv Hrilow %\
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8. The above narmed entity submits this statement for the purpose of changing its registered office or regisieré'd' agent, or bath, in the State of Florida. ! am famll\ar with, and accept
the obligations of registerad agent.

sonarune _Celor Bomn ——— WN\\ap Qcovier 7 ‘-\ /3’/03

Signalyre, fvped or printed name of rag:s[sred agent and fitle il applicable, (NOTE: Registered Agent signature required when reinstating)
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- | o Elect‘on Campaign Fmancmg $5.00 Mmay Be
Trust Fund Contribution. (] Added tc Fees

10. OFFICERS AND DIRECTORS
TITLE W eker

HAME B B AR

sTREET ADDRESS | A0 BAS W cKecy Vallou R4

G52 | L gastoor o &\, 3476
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NAME

STREET ADDRESS
CITY-sT1-21P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

IN'THIS SPACE

TITLE
NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP ; CITY ST-ZIP

TILE
NAME N o
STREET ADDRESS STREETADDRESS T
CITY-ST-2IP Griosrzp ey | . )

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07 3)(\) Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Gl B.. Alan Rrowec W& /o3 4T 2638

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DBayume Phons ¥

CR2E034B (12/02)




