FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT #C)UZ 000051’58)2

Secretary of State

1. Entity Name 05-05-2003 92130 001 ***600.00

(-WALLE Y. T e /!

2 Pnncmal F'Iaceb?fjusmess 3. Mal ing Address
SameE

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

City & State — City & State . 4. FE| Number Applied For
‘P tet-10m , L N T (p L3¢/ G Not Applicable

Count Zip™ " C 1
unty P ountry 5. Cerlificale of Status Desired __ [ _. $8 75 Additional
5 )3 L s . ; - "F&8 Required

; i : o 7. Name and Address of Current Registared Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above nameg.€ntity 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 obligation ;ﬁf

istated agent. : - -~ -
- h"‘-u-n__. PR = - "

SIGNATURE _ leTpEER - 7 : R e

{NOTE: Registered Agent signature required when renslating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added to Fees

10. OFFICERS AND DIRECTORS

TimE f,--ﬁ,u( ,gfm,,‘r

NAME ess Qeny i
sectanoress | 1 BT g Y mt.w(
oITY-ST-21P Plonboton

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

CR2E0348 (12/02)

Al

TITLE

NAME

STREET ADDRESS
CITY-3T-2iF

TITLE

NAME

STREET ADDRESS
CHY-57-2ip

TTLE

NAME

STREET ADORESS
CITY-87-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IF

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | 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 efficer or director
of the corporation or the receiver or trusles empowered g, execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

s S ﬂ%«/&/m/ ¢/9/7/03(9J9d?77wa’7

SIGNATURE ANDTYPED OR PRINTED NA#F SIGNING OFFICER O DIRECTOR Daytime Phona #

SIGNATURE:




