FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Mar 10, 2003 8:00 am
Secretary of State

DOCUMENT # 70 20800 5828

1. Entity Name

Sour. wmesuwror (pC -

03-10-2003 90768 040 ***150.00

\

2 Principal F’laca of Busmess 3. Mamng Address

750 _ISLANG WAY g
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Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

of the corporation or the receiver or
attachment with an address, with all

SIGNATURE:

like empowerad.

W’ﬁ

tee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or on an

o, ]

/63 03 b e
City & State City & State 4. FE| Number Applied For
CLzAlA 12/~ CleAn AT R 12 oy 3¢7 0594 Rot Applicatie
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Cil Zi d
‘ : ‘ Y CLipp oA TR FL | 3552 5
8. The above named entity submits thls sla:emenl for the purpose of changlng rts ragmerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent
o -
SIGNATURE - a , A= 2/~0 3
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“+Janusry 1-May 1 Fea Is §150.00 . - . ) o
< ooy, After May 1, Fee Is$55000 .7 . 8. Elsction Campaign Financing $5.00 may ge
g " Amended UBR Is $61.25. - Trust Fund Contribution, Addad to Fees
Hake (:henk Payable to Florida Depamnenl of Staie
10. " OFFICERS AND DIRECTORS .
TINE PO 14
NAME Levy y, B US AL 'N..',
STREETADORESS | 5 ) * 150 o n © wAjt #/0_? o
US| Cesnpawsrel , Fe 3374 2 . %
TITLE |8
NAME Q
STREET ADDAESS '
CITY-§T-7IP
me 7 MR e
NAME ! bt T ‘-‘“" Tee DA 7
STREET ADDRESS smmnumss L g Y > o — TR
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THE TIIL erre e v b . B
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CITY-§7-2IP ,cmf 51 il
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TRE nn_z X ‘f; NN
NAME e | -
STREET ADDRESS . STREET ApORESS = . . - :
CITY-81-2IP R e R P )
12. | heraby certify that the information supplied with this &lin g does not qualify for the exemption stated in Section 112.07(3)), Flonda Statutes. | further oemfy that the |nformamn
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

727~ ¥Y¥?-023,

nuydﬂ AND TYPED OR PRINTED NAME OF BIGNING om:z)rbn OIRECTOR

A28 3
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