FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

R) May 05, 2003 8:00 am

'DOCUMENT # Poroeee byerl

1. Entily Name — AW E ARY Leveiw i

gporT WY \P N /

Secretary of State

05-05-2003 91847 001 ***150.00

30129450

2. Principal Place of Business 3. Mailing Address

(avs” S pocepnv o0 -

eI & ocep~y WV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Sveg \°S 3ve \° &

City 8 State City & State 4. FEI Number Applied For

W ALL AASALE L WAL A~MDALE T Mot Applicable

Zip Country Zip Cauntry " ) $8.75 Additional
Ny 299 Y o, 00 w5 A 5. Certificate of Status Desiced [ Fee Requirad

7. Name and Address of Current Registered Agent

Name

Teeedl  Svreepns

StreetA dress (P.O. Box Number is Not Acceptable)

<, P RAMN Y

%TE Lo O

City FL Zin Code
RAL A~Dale  EC SHesq

8. The zipove named entlty submlts thls slatement for the purpose of changing its re@stered
the abligations of registered agent.

SIGNATURE

office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if appiicable.

{NOTE: Regisiered Agert! ignalure required when rensiating)

DATE

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

T es™

VRoec\ | JEFEE REY

QLS & ocea~ P SR o O
WaLlLAammald &L 335209

ME

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP -

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

0 OT: WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

HAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

oSt

ZIP

attachment with an address, with all other like empowered,

SIGNATURE:

12. | hereby certify that the information supptied with this filing dees not qualify for the exemptlon stated in Section 113 07(3)( ). Florida Statutes. | further certify that the information
inclicated on this report or supplemental 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar on an

Yeccpay

Vool Qe =% AT MM 9424

snﬂm‘rkaNnn#lEn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daylime Phone #

CR2E034B {12/02)



