FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2004 8:00 am

DOCUMENT # "V o 00004s327 ecretary of State

1. Entity Name 04-14-2004 90037 012 ***150.00
r\%\l\.m-—%\.&\w Xonc,

DO NOT =wrerr:s "iIN THIS' SPACE : 4011665

2. Principal Place 01 Busmess . . 3 Mamng Addre

2190 AN veaXom Lane | 2120 A0 \yer

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Poex %"“ ue,&_\ Dot e \nwowe

City & State City & State 4. FEI Number Applied For

S:*S Tva 8 O\ *Oq 0’] -qu . Not Applicable
Zip Country Zip Country " ‘ $8.75 Additicnal
5. Certilicate of Status Desired O - h

—?—’QO\%"} WS A ‘%A—O\EQ S R Fee Required

7. Name and Address of Current Registered Agent

|N THlS"S.PACE S 1 290 ST N vedmia Lones

s S \scre FLIATEa]

8. The above named ent\ty submits thls statemem for the purpose of changmg its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printsd nams of registered agent and litle if applicablas. (NOTE: Ragislerad Agent signature requirad when reinstating) DATE

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS T
Tine FosTD mE. .
NAME W\-%m‘\-\:.v‘r%&v\bo.vu . NAME - <
STREET ADDRESS | 2196 S 09 "N hercvorn Lovva STREEY ADORESS |
on-sT7P | Oyt - Sh-loae, Flordazuaigd GTY-§F-26 .

TITLE - 'mLE
NAME '
STREET ADDRESS
CITY-§T-2IP -

TITLE

NAME

STREET ADDRESS
CifY-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 113.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this reporl 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:' NW\- Mer _\oe. . J\\\l\od 172"'33‘1—2."!‘1'-l

URE AND TYPED OR PRINTED NAME OF SiGl FFICER OR DIRECTOR ¥ Date ¥ Daytime Phone #

- Street-Address (P.O;Box Number is Not-Acceplabte) —— —————— - -- ——|

CRZEQ34B (12/02)



