FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 30, 2003 8:00 am

DOCUMENT # . ecretary of State
1. Entity Name D\)QE..S o% FOQT \xe\ob&kbﬁ\ Tac., 04-30-2003 90150 037 ***150.00

2 Prmcwpal Place of Business 3. Mailing Address

N0 - 2930 we H2ed St 20 - A0% e AnST,
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State | City & Stale 4. FEI Number . Applied For
e enoneanon . Sloarha Faat hasoragmn . Sieassal O - ACAGOH Not Applicable
Zip Ccumry Zip Coumry " . $3_75 Additional
5. Certificate of Status Desired [ .
2NCR Vo soas ANAOR PR o saas Fee Required

7. Name and Address of Current Registered Agent

S

.Street Address {PO Box Number is Not Acceptable)

10 W8 ™ Cases ¥ Fio\
it Zip Code
’ O TMSsRE FL NS

8. The above named entity sulmits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gl registercd ag
SIGNATURE ﬁgwx \5\&&_ C)Nl»-« %.- \x\(\LL \&r\\05

Signature, typed or pnnuf:\lama of reglslarad agent and tille i applicable. (NO*: Registerad Agent signalure raquired when rainstating) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, : - OFFICERS AND DIRECTCRS

TITLE & : o
NAME. C-;Aib.u\ 3. i—\b‘\.\-..
STREET ADDRESS 2950 VL 3D ]X.

OVET2P S reT Yeonehbent. Yilsoxon JB0CH

TILE v .
NAME WIWEan WY, Peaden. DR,
STREETADDRESS | AATWOD - 3&30 e AR ST,

CITY-87-2IP

CR2E(348 (12/02)

VFO 2 YosceROens, \: N0,
TITLE
&wa -~ NS
STREET ADDRESS 3&‘00 YoF 2)5&(‘)\ =5
cirv-s1-2¢ Fou:t: B SOEARE-E . Tiotx o,

TITLE

NevE %o%uv: Reec)
STREETADDAESS | A0NO - BHIRO \\?E, 2N SN

s | FORT W o BOBE. Fioaxnh

TITLE
NAME

STREET ADDRESS STREET-ADDRESS |
CITY-ST-21P ~ LTy s5T- 7P

TILE Srmie

NAME NAME

STREET ADDRESS “STH

GITY-5T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119 07(3)(;) Flonda Slatutes. I further certify that me inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar on an

attachment with an address, with all oier like empowersed.
SIGNATURE: -6 r\‘\’\‘1
Baytime Phono #

SIGNATURE



