T T

FILED
FOR PROFIT CORPORATION | Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

D E37E Secretary of State
'IDén)m(y:NgnyENT # ’ }ppa? - 61 O7é 01-17-2003 90133 022 ***150.00
sSkD Ma(l:a,h‘na d (bf o QQSC({C PWO?QSSI‘ME/
5t " i s | ) R V
: S I - 1UuubaYl
DO NOT WRITE IN THIS SPACE
. 2. Principal Place of Business 3. Mailing Address
EUUF . Mchaly Rd 233 L. AHanhc P/,
Suite, Apt. #, etc. . Suite, ?zt.q#, elc. DO NOT WRITE IN THIS SPACE
- ' ‘2l
Cily & State ity & Staté 4. FEI Number ' Applied For
DNV AL (F L , ‘ (ga-m' (=& 02~ 9520093 Not Applicable
32321 | USA | 3B06D | oA | iomsmssetmen 0 $875 Adow |

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE e R R B, #2004
2% - Abanic 2l

IN THIS SPACE :

Cit Zip Code
' /) . " Mowo e FL | 256062
8. The‘above named enjity submils thig statement fo/r?/urpjlof changing its registered office or register%‘t‘i agent, or beth, in the State’of Florida.
SIGNRATURE X 0& ; ; RAvip - Adesr [/1 S"/OB
‘e Signature, Wmaw of registerad agent SW (NOTE: Regist‘ered Agent signature required when reinstating) ! DATE 4
" o e socnorn e | e My T boa 3 53000 | 10, Soon Carpgn s §5,00 ey e
(See crftler\':on back) ' 0 Amended UBR is $61.25 _ Trust Fund Contribution. 1. Added to Fees
Make Check Payable to Department of Stats
", OFFICERS ANC DIRECTORS : I
TILE PRES o€ b ME
NAME Michae| SKIOD HAME i
STREETADDRESS | g 2.0% Mo L OO0 W STREET ADDRESS
CITY-S7-2IP u‘_&{ Sprivg s, FL . CITy-ST-2ip
TMLE ¢ WieF FInAOCIAC  OFFILLO2 TITLE
NAME DAYLD A3 2 A NAME
STREETADDRESS | | FO Cy{eress Clue Orive #8072 STREET ADDRESS
CITY-8T-2IP PD"{\&DCLV\O Q e B 32000 CITY-57-2ip '
ML {—Consuitant ( sales) T L o
NAME Midnoel  Blumstedn NAME

STREET ADDRESS R STREET ADDRESS - .
e | oo, CHPress Cluo Orwe # 8oy ) st - DO NOT WRITE

Pﬂ'\’\’\‘!ﬁcur-o & ln = 2300

Time TITLE
- e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 219

TITLE ) THLE

NAME _ : NAME

STREET ADDRESS ' STREET ADDHESS

CITY-ST-ZIP : CiTY-57-217

TLE TITLE

NAME - . NAME

STAEET ADDRESS B - " STREET ADDRESS

CITY-ST-2IF /,__—-\ X CITY-5T-21P

13. | hereby certify that the information suppljaeWith this filing does Mot qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. t further certify that the information
indicated on this repart or supplementatfdport is true gnd accuratk and that fmy signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver prirufide empowegd to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

aitachment with an address, wilh ' )
SIGNATURE: % OmjLn Mo 4 fisfo2  [asua34-2399
QGNATURE AND TYPED W SIGNING OFFICER OR DIRECTOR Date M. Daine Phona #

\______/

CR2E034B (12/01)




