FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2004 8:00 am

1. Entity Name 04-15-2004 90015 045 ***150.00

DOCUMENT # £p1 000055673 P ecretary of State
Du-Dra Q@ngf'/u.d'« o FOC | (bt

DO NOT WRITE IN THIS :ISPACE 94051595

2 Pn’ncvpa\ Place of Busmess — i 3. Mailing Address

125 [Kerct ‘.\'/r‘lf\ pﬁ- 1L 25 Kern ' gar KD L

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

N.oane None

City & State City & State 4. FEI Number Y| Applied For
ST Avg FL ITA e, Fu 74- 3064257 Not Applicable

2P . Gountry 2 Country, 5. Certificate of Staus Desired O $8.75 Additional

g? To"\ nS 6“ OL\ nos Fee Required

7. Name and Address of Current Registered Agent

7 .
ame_rhomc,% A \oSoncy

1~ Street -Address:(P.G: Bex Numberis'Not"Acceptable) —————=— =—— —

w2s e, ., Vidrmn o3
jr

IN THIS_‘ S'PACE;

%T Aoe To FL ZIDSC?O-dg 84

8. The abave narned enmy submlts this statement for the purpose of changing its regnstered office or reglstered'agent or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signalur@ required when reinstating) . DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034B (12/02)

TILE Cwnizr TRE .

NAME Thomas A Lesoncy NAME T

st anoress | MUZD Kers fyna Ko " $TREFT AfibRedS

CITY-ST-2IP = .Aoc) . e 32084 CTYST 2P

TITLE g L

NAME oAb _

STREET ADDRESS - STREET ADDRESS, |

CITY-§T-2P O -ST-2P

TITLE CTing

NAME Nasdg:

STREET ADDRESS : ‘STR]

CITY-ST-7P L K ; : WR'TE s s
TLE : :
e IN: THIS V.SPACE
STREET ADDRESS

CITY-5T-21P

i it

NAME NAME. .

STREET ADDRESS STREET AGDRESS-

CRY-ST-2IP . Lity-6T: 2

TITLE e

NAME - NAME

STREET ADDRESS STREET ABORESS:

CITY-§T-2P RSt ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempllon stated in Secuon 119 D?(S}(l) F\onda Stalules | furiher certify thal the lnforrnanon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 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
attachment with an address, with all othef like g

Daytime Phone #




