FILED
FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNlFOBM BUSINESS REPORT (UBR) Secreta of State
1[_) SNSNLEJm‘:"ENT #PO 00004 37:5/ 05-01-2003 95))1]0 005 *+¥150.00
M =5 Aational Fm‘upnke.s‘, Tac

2, Princ:}p;al Place of .BI;IJSIHESS 3. Mailing Address _
T8AT_Patibes Ct 7527 _Pnlibes o4
Suite, Apt. #, etc. . Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State —_— . City & State — 4. FEI Number Applied For
Orlﬂ\/w,o fIGN'Jq 0{‘,&/\ [&; ‘f"b fc[ﬂ ()3-0543\;15 Not Applicable
Zip Country Zip Country . . $8.75 additional
335&5 Uisd 3}3’25 A %A 5. Certificate of Status Desired ™ Fee Required

7. Name and Address of Current Registered Agent
" Seott Robinsnm
Street Address (P.O. Box Numbar is Not Acceptable} — -
782 7_Aptbes Court
“ Orlnd FL %55

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 accept
the obligations of registered agent. .

SIGNATURE W% 7 6575%;%!;}:5@0 ?(ff‘aieﬂ-/— H%E/@ S

78, lyped or ptintad nams of registered agenl and title f applicable. {NOTE: Registered Agenl signature required when rainstating)

Fg 8. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. | Added to Fees

10. e OFFICERS AND DIRECTORS

e ;ﬂ‘#ﬁ%
::xiw A00RESS | 7827 Nm; faufr
or-stze | Sebando , FL 32825

i Vice feesidort

A Micerl Calvest

STREET ADDRESS 3‘37 Ho,bu Croﬂl'ﬂj 17/.
- T-21° Or ‘GJ\dO} FL 22817
TITLE

NAME

STREET ADDRESS
Cmy-st-ae
TILE

NAME

STREET ADDRESS
CiTY-S7-7IP

CR2E0348B (12/02)

TITLE
"MAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaled an 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 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address. with a br Jike ermpoweatad

SIGNATURE: _— A Hobon  H/28/03 Ho-38Y- 754
T 14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cale Daytime Phong ¥




