FILED
FOR PROFIT CORPORATION . Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) | ecrefary of State
DOCUMENT # PO2.00004y 202 2 04-07-2003 90973 009 ***158.75

1. Entity Name

EL;’;Z al_(:_/;;”) /%075_3} LC/

2. Principal Place of Business“ . 3. I\"Iaiiiné Addre S . .

10610 BARK RipGe GoHA 20 [090 ¢ WonnsR (A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State — City & State 4. FEI Number Applied For
W DEWEnE, FLORIOA ), NOTIMTERE, BLORIDA | 2T7-00/016 Y Nol Aoplcable
3 ég 286 B"?" fs é‘i?-? (?6 oY A 5. Certiicate of Status Desires K] ?igesq Aditional

] 7. Name and Address of Current Registered Agent

Name

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

City FL Zip Code

8. The ahove 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 accept
the obligations of registered agent.

SIGNATURE

il epphcable {NOTE: Registered Agent signature required when remnstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

" OFFICERS AND DIRECTORS

T P ‘

NAME TSHMAS, MORRLES

stner aomress | fOQ OF M QN OER L“V\J"?

ovstze | U DEAMTUE , FL- 3‘?"]2@

TINE c iR
NAME YoLi MORKIES

STREET ADDRESS P -
t0408 WonpeER s
EITY-ST-ZIP W :L) DR, L. 3¥7F6

TiTLE
NAME
STREET ADDRESS

CR2E034B (12/02)

CITY-§T-21P

THLE

NAME

STREET AGDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TALE

NAME

STREET ADDRESS
CITy-8T-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section.119.07(2)(i). Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trydtes empowered to exegute thi ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

) o fo#for. )EW%-1(6/

SIGNATURE: d LR

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




