FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFGRM BUSINESS REPORT (UBR)
DOCUMENT# o\ -eL 97 634

T PUZO00053200

Secretary of State

05-05-2003 91805 026 ***150.00

2. Princihé\ Place of Qsiness 3. Maﬂiﬁg Address
A0 RoXVe lane  [/Sewa )

Suite, Apt. #, efc. 4 ‘ SuiteApt #.etc. ~ DO NOT WRITE IN THIS SPACE

ity & State . City & State 4. FEI Number Applied For
FL
A S = w101 Applicable
Zip Country Zip Country " : $8.75 additional
. 5. f .

3 + S 4_.5‘9'("&. Certificate of Status Dasired O Fee Required

7. Name and Address of Current Registered Agent

Name

Chvebe PrScioTTA
Street Address (PO. Box Number is Not Acceptaple)
TR ey e Lane

Sc..rct_.So—-(—/;_

FLIE%

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 famitiar with, and accept

the obligations of registered agent.
L] e -
See & ,Dm i Ao Ne g ?‘/ ' / 3
SIGNATURE & __ : _ a7 O
“rrettlie, ty, ( i regislared ag le if applicable (NOTE. Registered Agent signature required when reinstating) L4 DAW

150.00
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS

me e . ‘

HAME CF/;\'..‘ 'S ELSC..l QL:};‘IJ'A._

STREET aDDRESS | =7 Hf &0 Re Ji’-_yﬂ e

msw | Sara SoTA FL 3f34o
7

TILE

NAME

STREFT ADDRESS .
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2Ip

NOT WRITE

CR2E034B (12/02)

me
NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS 'S?AC-.Ei=i .

TITLE

NAME

STREET ADDRESS
CIY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CiTY-57-21P-

42. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachrment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:Q‘P»m f-2g9 -3 o Lf (] 2 \f ,o(,‘jc?



