FILED

FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # ¥ oz 000043722 |
1. EntiyName &1 )N GE/2S of pAklpnn  Fl

Secretary of State

05-19-2003 90227 009 ***150.00

2. Principal Place of Business 3. Mailing Address

3320 Nt 33nd ST /201 S Olaap Blvo
Suite, Apt. #, etc. Suite, pt.;;_g:ﬂée_ DO NOT WRITE IN THIS SPACE
efo ” 728
City & State N 5 City & State 4. FEINumber Applied For
#j Lavocrpale F( ?or“'pﬁﬂo Bl A 3 =00 ‘}')? gq < Nol Applicable
i G p Zi C N : iti
leg 2 } O 7 OUBWS P § 200 Oumryw Y 4 5. Certificate of Status Desired O gese'gesq L’::’:(;"""a'

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Mumber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent,

SIGNATURE 5

fure, typed or printad nama of registered agent and titlle f applicable. {NOTE: Regrslered Agent signalurs required when reinstating) ATE

50
9. Election Campiign Financing $5_00 May Be
Trust Fund Conributian, O Added to Fees

. ~ OFFICERS AND DIRECTORS

Tme~* D R, Bet

NAME v )
sresTomess | (2015 OLERR Blvy

CITY-ST-2P Pwapporo Bk H 33062
e '

NAME

STRFET ADCRESS
CITY-5T-ZIP

TIME - - " -
NAME

STREET ADDRESS
CITY-ST-2IP

TTme T T
NAME

STREET ADDRESS
CITY-§1-2 -

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siawtes. | further certify that the information
indicated on this report or supplamental report is true 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 rege Qr trustge e%ered lo exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

e

attachment with an addreg othgl Aike owel

SIGNATURE: ' B W 5’/ 1‘]0'3 G5 A-G2-7466

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #

— — oy

CRZE0348B (12/02)
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