200‘(/

FOR PROFIT CORPORAT!ION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Po 20000 s9L 80
ey Nams Ao TaEn £ Som Osnbea Sheop Tt

DO NOT WRITE

IN THIS SPACE

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90227 011 ***150.00

14u1ubgqu

2. Principal Place of Business 3. Mailing Address
LoFs~S. . 137 AdE, AP F. W /37 Ave
Suue‘§yl #, eic. ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
TE /é Seprre /o

Cily & Slate Cily & Slale 4. FE! Number Applied For

Midrs— Et M/Avr—- Fe 2/-0887354L Not Appicaoin

Z'p3317r CO:PPA— 53, 7{ COUHZ:’J"A 5. Cerlilicate of Status Desirec O Eei'gfqﬁfa‘ﬁ”o“a'

7. Name and Address of Current Registered Agent

N I s 2 S et s e NEAMIB SR T S e —— s

NTICA, MsrTHA Morrd
Sireel Address PO Box Number is Not Acceplable)
HOP, . /37 Aue, D7E. /6

DO NOT. WRITE
IN THIS SPACE

. N ALt/ FL

8. The above named entity subrnils this staternent for Ihe purpose of changing ils registered office or registered agent, or belh, in the Stale of Florida.

555

SIGNATURE

L Sgnalwo, typed of panted {NMOTE: Regislered Agenl signalwa requirad when renstaling) QATE

e 6‘ isiered agent and itle d applicable.

-Jahuary 4 < May 1:Fee is $150.0
After May 1; Fee’ is $5650.00
" Amended UBR ls’ $64.25 :
" Make Check Payable to Departmant of State

9. Tijis Edrporalion is eligible 1o s&ts y ils Inlangibie
Tax filing requirement and elac lo‘_?'do so.
{See crileria an back) Lo O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

1. - ¥ OPH(,ERS AND DIRECTORS
TLE ’ & TILE
v |IaeTrEA, MAcr#A Mpri4 NAME
STHECT ADUAESS | 4f ORI S, ot 137 Auar, Syl STREEY ADDRESS
st e | et g ,,,,F 33,7, CITY-§T-2p
e & T
TUAME NAME |
SIREET ADURESS . STREET ADDRESS
o ) £y ST- 2P
e THLE
TR T e s s L ma e e em i c S e e o - NAME o o . L . . L . .
SIRCET AUCRESS STREET ACORESS o
civ-s1.1¢ any-st-ar DO:-NOT WRITE
iIfLE TILE- ' ’ '
i e INTHIS SPACE
SIREET ADURESS STREET AGDRESS
Q- si-aw CIy-ST- 2P
TE _ e TILE. |
e ?
HiaME : e NAVE
STREET ALURESS STREET ADDRESS
- si 2 CITY-51-21P
TiLE ' THLE .
HAME NAME
SIEET ADDRESS STREET ABDRESS
Chiv-S1- 2 ciy-sT-2p

13. [ hereby cediily thal the information supplied with Ihis {iing does nol qualily lor the exemplion stated in Seclion 119.07(3Ni), Aorida Slatutes | luriher certly that the infarmarion
incicated on Lhis repoil or supplemental report is true and accurate and thal my signalure shall have Ihe same legal elfect as if made under cath; thal t aim an olficer of tirgcior
ol ihe corporalion o the receiver or lrustee empowered (o execule this report as required by Chapler 607, Fiorida Slalute: hal my name appears in Block 11 or onan
avachrment wilh an address, wilh all olher like empowered.

SIGNATURE: ' @M. > M., Artred 'A/H'/qu

SIGNATURE AND TYPED OR PRINJEG'NAME OF SIGNING CFFICER OR DIRECTOR de

Daynmg Phone #




