FILED

Mar 28, 2003 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-28-2003 90056 048 ***150.00

DOCUMENT # L0 0004 67

1, Enm?r;;& QA_NC y 1—- N //

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bﬂness g 3. Mailing Address
”~
A ST

2215

Suire. Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & Stale 4, FEI Number Apptied For
k\ ssimMEc e e L .o02.0519 %450 2. [~ |Nol Applicable. |

Zip Country Zip Courry " ‘ $8.75 Additional

5 fics f Sta * :
3 “ "a, ) \1 OScEoLh Cerlificate of Stalus Desired 4 Fee Required
7. Name and Address of Current Registered Agant
Name

Naneer  2usece

Strect Address (P.O. Box Number is Not Acceptabia —
>

V22 Al MA L

DO NOT WRITE
IN THIS SPACE

Y KiSe  MHEE FL | "% 5wy

B. Th'ezanov?a named entity submits 1his statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida,

S‘IGN;;;VURE:‘)( (n & ,U/VL——/ )

Sngnﬂuln.{wxwl T printut name mEgslonec AgniTt Ad I if Appkcable (NN L: Begrstired Agrnt signature [oguirod whon reinstanag) DAL
T s e N Vay FRYIII | 10 GlcinCampnr g $5.00 iy
{See criteria on back) O Amended UBR is $61.25 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —
1mE P D HILE S
NAME ZuReRL, NarDeeM HAMT <
STREET ADDRESS 2215 Al MAIN cT STREET ADDRESS o
CTY-ST- 2P K1 IMMEE .- F - é]ﬂ.}j__;l-‘l_\j? OISR o e mmmm = o o e S LSS o —— '%
TITLE TITLE B:\l
NAME NAWE Q
STIREET ADDRESS STRELT ADDRESS
CITY-ST-7P CITY-ST-2IP
T TITLE
NAML NARE
STREET ADDRESS STREET ADDRESS DO NOT WR'TE
CITY-$7-7P cITY-S1. 2P
o - IN THIS SPACE
NAME HAME ]
STREET ADDRESS STRECT ADDRESS
CITY-ST. 7P CITY-ST-7IP
TITLE THLE
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST1.2IP CITY-ST-2IP
i3 TINLE
NAM, NAME
SFREET ADDRESS SIRELT ADDRESS
Ciry.S1- 217 CITy-S1-21P

13. ) hereby certify Lhat the infarmation supplied with this filing does not qualify for the exermnption siated in Section 113.07(3}i). Florida Stalutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and thal my signature shall have.the same lagal-eflect ag:if.made under-oath; that--am-an officer or director
ol the corporation or the receiver-or Jrustee empowered (o execple this refigr as Tequired by Chapter 607, Florida Statutes; and thal my name appears in 8lock 11 of on an

aunachment with an address, yiith alifbther tike empowered.
o's\zg)O% EASERYY L
{ +

SIGNATURE:
SPGNTURE AND TYPED OR PRINTHTD NAME OF SIGNING OFFICER OR DIRECTOR Gt Daytime Phon: &

P

e



