FILED
FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # $ﬂ Wo? gﬁf&fw 05-02-2003 90325 001 ***150.00

1. Entity N
iy ame 05-02-2003 90325 002 ***¥*g 75

C¢ N C,OYBLLH'\% gﬁm;ces I\(h;/

2. Principal Place of Busi 3. Mai ng Address

23\ o:sémi QF [* 555 0k Hust CL

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

City & State . _ l ity & State v f 4. FEINumber - : Applied For
Ylgieo f}lomgo\ V;L KI¢ & ]Lém({q ‘rDNyOD 003098 Not Applicacle

Zip. Countr $8.75 Additional

_5 .3 5 Cﬂ/ Hl ”5{}‘/%0—74"\ Z%ZL’; ? ’/ 3-?;}75 bs v a/\/q n 5. Certificate of Status Desired Peoo Reetivod

7. Name and Address of Current Registered Agent

™ Cawl Wog mack

Street- (P Box Number is Not Acce tabl e — gy
G E, P;/mmm;&tié Ae. Bj25

™ Beanhon FL | 532/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and ac'cepl

the obligations of registered agent.
ATUR / / 5/ 5
SIGNATURE Sigat ed PInen i d 1 3 {NOTE: Registered Agent signature requued when reinstating) ’/ DAT?

registes

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

TITLE fres X )

NAME A}e\sc-(\ Sa?A\m
streer aoovess | R 30 Ok [west CC
CY-$T-2IP alaee FL 32594

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

CR2E0348 (12/02)

HILE
NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

HTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-8T-2IP ol

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

attachment with an address, with all other lke wered.
SIGNATURE: // , {7’/3% / o3

i L}
SIGNATURE ANDTYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR— Dale /Day!\me FPhore #




