FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # Podoooo 495571 . . Secretary of State
1. Eniity Name (D0 050 5~ 3.0 a_0d BMMWW 05-01-2003 90545 005 ***150.00

90117346

2 Pmc‘lpal F’iace of Busmess 3. Mallmg Adcﬁress

3 Noallo Tiune 8T So-uﬂu er S'b

Suite, Apt. #, efc. Sutte Apt #, etc. DO NOT WRITE IN THIS SPACE

%L;iii % B ! FL U;;ny E State 9 FL 4. FEl Numbg4£ ?é [ ~ :z:):ic;rfi’:;ble

Zip © Country. T $8.75 Additional

Countr
3;125,0 HO\USEA | §a’2350 flf&A s, Cemflcale of Status Desired | Fee Required

7. Name and Address of Current Registered Agent
me -

Strest Address (P.O. Box Number is Not Acceptable)

122y Seustls Finut SE. #.24
Fibamodso frack  FLI 55500

e above named entity submits this siatement or 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.

-

8.

SIGNATURE

Signalure, typed or pnnted name of registered agent and title il applicabls, (NOTE: Registered Agent signature required when remnstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS
T PMM + D e lens

NAME Co il a5 Condasds ] prry
STREET ADORESS | 224 Sgailh Frral St #24

OITY-5T-7P JFIA‘AA%MM/ FL 32257

TIILE VL&QJ p

:?:;T ADDRESS ‘L’#ﬂ A

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

' BTREET ADORESS |
gl

CR2E034B {(12/02)

. STFEET ADDRESS
DIT__‘{’;ST{ZIP )

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

" STREET ADORESS |
Conestap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectton 119. 07(3)(1) Florida Statutes Hurther cemfy that the mformauon
incicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

l = 2.
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR Daytime Phone #




