FILED

FOR PROFIT CORPORATION Ma 02, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)/
DOCUMENT # D00 D0op 55 " | &8

1. Entily Name

[.A2lo z%u,QQVNMTINK_ J

Secretary of State

05-02-2003 90706 009 ***150.00

"*- DO-NOT WRITEIN THIS SPACE’ . " s

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, £1c. Suite. Ant. # eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ol -0 @ %2@8 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required

7. Name and Address of Current Registered Agent

T - e e

Name

DO NOTW WuﬁlTE»q{m m Street Address (P.O. Boxr Number is Not Accepiabie}
IN THIS SPACE |

City FIL[ Zip Code

8. The above named entity submits this statemeni for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pinted name of segistered agent and tile 4 applicabie. (NOTE: Regrstered Ageal sgnarre requied when reinsiaing) DATE

Jenuary 1- May 1 Fee Is $150.00 ] ]
After May 1, Fee ia $550.00 8. Election Campaign Financing $5.00 may Be
) Amended UBR is $61.26 Trust Fund Contribution. O  AddedtoFsas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS e
T PRED r me .
RAME lazlo ; #:30 RAME ‘
STREETADDRESS | 2,7y G5 = elpstone 61\”0 >  STREET ADDRESS
CnY-51-2P --EMY-ST-ZP
Nogles, £L 2Y109 _ h

TME . . FIE
NAME NAME .
STREET ADDRESS . STREET ADDRESS . . ) )
CRY-ST-ZP . CY-5-2P o - e ’ ’ .
e i TME '
NAME 7 HAME

gy - Jmew-|  ~DO.NOTWRITE = ..

" we | . INTHIS SPACE

STREET ADDRESS | ) STRELT ADDRESS |

CTY-ST. 2P ITY-57.7P

TRE TLE

NAME RAME .
STREET ADDRESS  STREET ADBRESS -
wIv-51-2P . CITY-ST-2P”

Tme e .

NAME +NAME . . ST,

STREET ADDRESS STREET ADORESS ] |

CTY-ST-29 om-stze |

12. | hereby cetlrfgrlhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certidy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or t
attachment with an address. with alld

CR2E034B (12/02}

Ll6E empow execule this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 of on an
ec

< oo 6;/203’/03 s J

SIGNATURE:

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR




