we - 05, 2003 8:00
' : May 05, :00 am
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR} Secretary of State

MY 90E85S0

DOCUMENT # #A-c2 coco #8462 of Nk
1. Enlity Manmg .
| B R N 5 Georcs Cors -
vvakiOJY
Principal Ptace of Busingss Mailing Address : & ] '
VOS5 WA e SE 5 o& W/ czea ST T |
SIS eh - FZ, Baory Higlenk -FZ F3005
' o i
2. Principal Placa of Business . 3. Mailing Addrass ‘
‘ |
Sulle, Apt. 4. sto. ) ” Syllo. Apt #,ato. ! [ CHEGK HERE IF MAKING CHANGHS
i
City & Siate : Cily & Slate i | 4. FEI Number Applicd For
' 1 33-— L0 3 &5 & Nal Applicatile
Zip - Counlty T Zip T T Country © R . T °—$'3'_75 Additional s
N 5. Certilicate of Stalus Desired III/ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglslered Agent
. Nama Il
Naern  LHr sz : |
Co .- Street Address (P.O. Box Number is Not Acceptabla)
D08 2= SR Kee. Suilla T diess
Hinleqs, F1. B3o st #683 ]
. “ City | FL | Zip Code
8. The above namad enlity submits lhis stalement for the pupose of changing its regislered office or iegispred agenl, ar both, in the Slale of Florida. | am lamiliac with, and accopl
the obligations of registered agenl. . R
SIGNATURE i .
Sighature. Typed ur rided nun of yisterod agent and e i upplicubly. {NOTE: Registared Agenl signalure fuquirad when reinsiating) DATE
. { 9. Elaction Campalgn Financing $5_00 May Be
; Tius! Fund Contribution. i Adided io Fees
N AMD DIRECTORS " l 11. | ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11 11 P
TITLE I D /,67 : [ Delete TImE ) ‘ [ Change ] Addition g
WP 7R LPR s hake - : =
STREETADORESS | 27106 2270 2 /PveE - 5}/;5 g? : STREET ADDRESS 3
cire-g1-2¢ ’#/"5’-@,{ -z, B0 /i__ //é 93 CITY -51-2PP &
me oy J , O Detete e - [0 Change (] Addinon g
HAME o o B WAME ‘ :
~|-sireerappRESS | T e, o o B STRICTADDRESS - |— e —]
CITY-51-71F . T . ) GifY-SI-21P
TIE 3 Detete HIE i O cnange [ Adddition
NAME .- . NAME : |
STREET ADDRESS ] STREET ADDRESS - i
CITY-57-21P . ; CIFY-ST-21P I
e N O Dulete e [ change  [] Aditicn
NAME . NAME Y .
STREET ADDRESS . = STREET ADDRESS i
CITY-5T-BP - civ-st-ze ||
WhE ‘ [ Delete TILE i (O Change [ Addition
HAME NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P Ciry-ST-2I8 <
UNE 1 Delete N BT j . Octange [ Admwon
HAME NAME oo ‘
STREET ADDRESS . ‘ i STREET ADDRESS j
CITY-ST-2IP . ’ CIY-87- 2P !
12. | hereby cerlify thal tha informalipn supplied with this filing does not qualify for the exemption staled inEeclion 119.67(3)), Flarida Statutas. | further certity thal the inforinalion
indicated on Lhis repor of supfldmental report is trug and accurate aad that my signature shall have lhe same legat effect as if made under oath; thal | am an offi.er or directar
of Ihe corporalion or Ihe recgivef or liustes smpowerad 19 exacule, apoit as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmg ith an addressy with all other like o pred. I |
. 4 , v h .
, % o . 5 g . l o / / .
SIGNATURE: X T T | o sl (Bes)as L s




