FILED

. | May 29, 2003 8:00 am

2003 FOR PROFIT CORPORATION ... Sccretary of State

e

1. Entity Neme

NULE Ron's BEG, Twe. N

55034448

Principal Place of Business Mailing Addrass
6945 FREEPQRT RD 6945 FREEPORT RD
RIVERVIEW FL 33563 RIVERVIEW FL 33569 _
S NI JRUAGCRVIR A CR T
D0 _N. Tampa ST
Suite, Apt. #, etc. . © Sulle. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
TmPa |, BLOZIOA
City&Suate ¢ City & State 4. FE| Nurmber Applied For
af - 3458742 Not Agpiicable
- 2ip Country Zip Countty ‘ T .75 Additi
33 : z; USA §, Certificate of Siaus Desied [0 2& Requlr:d onal
. . §._Name snd Addresa of Current Registered Agent 7. Hama and Address of New Registarad Agent
’ Name A
CHAN' PHILIP Street Address {P.0. Box Number is Not Acceplabla)
6945 FREEPORT RD
RIVERVIEW FL 33589
City FL I Zip Cade

8. The above namer| entity submits this statermant for the purpose of changing its registered office of registered agent, or both, in the State of Flotida. | am familiar with, and accept

1ha obligations of regi
SIGNATURE u .
. or prifted eme of registersd 8#M and e # apOlicable. tHOTE: Regtérea Agent sig SCNATAD Whn LarRIBNNG) DATE

12. | hereby certify thét'the information supplied with thig fliing does not guaiity for the exemption stated in Section 119.07(3)(i). Flcrida Stalutes. | further cerlify that the information
indicated on this report or supplemental repor is trug and accurate and that my signature shall have 1he sama fegal effect as i made ynder oath; that | arm an officer or director
of the corporation or the receiver of trusise empowerad 1o executa this raport as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with-arr @ Pass, with all other like empowered. .

SIGNATURE:

,ig“a((\m 4—/5_?@3 @mw i.

FILE NOW!I FEE IS $15000 9. Elsction Campaign Financing $5.00 may 8o
After May 1, 2003 Feeo will be $550.00 ' Trust Fund Conlribution. [J  Addedto FBL
Wake Chack Payahie to Floride Department of Stato - :
0. OFEICERS AND DIREC TORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me N ‘Presdert™ DO oo 1MLE OlChame [ Asation | &
NAME abW‘V‘ ‘Ph ( [ﬁ MAME 3
smesvaonress | (A4 5 ;feepo R4 STREET ADORESS 3
CTY-ST-2P Riverview . & 22 514 CirvsT.zp e
ne ? . Ve Hosdort O pee “TE . D change [ Asditien %
NAME a wrt adn % ) NAME
strect aooness [ 4 5 freeport Ka- SYREET ADDRESS
ov-si-20 | RPuveniews FL 339 AL £ITY-ST-2F
TnE 4 1 ouete nne (lcrange [ Addition
NAME' - H NAME
~ STREET ADDRESS ™ = Tt <% I~ $TREE) ADORESS ~j—— D—
CiTy-5T. 2P _ . Cry-ST-21°
me 1 Oelete: TIRE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-§7-7P . CHTY-ST-2P
TE ] Delete e Othange [ Aadition
RAME haANE .
STREET ADDRESS STREET ADDRESS
oY-S1-2P CITY-ST-2IP
e ' 3 Delets e CIchange ] Addition
NAME NAME .
STREET ADORESS . J sweer aoness
CITY-57-P , TiTv-Sr-2P



