FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AFOAP000 GY007)
borée ZASoRFNCLr
SER Ve, ZA

1. Entity Name ’

Sgcracgn C

110094576

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90256 025 ***150.00

2. Principal Place of Business 3. Mailing Address
L0/ s W pygl/ol] S.u /b AVE
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State- ity & Stale 4, FEI Nugnber r ; Applied For
27/ /_4 . ﬁ/m / £FC (5 L —3 7/75/'7‘2/ Not Applicable
Zip Country fip T Country 0 $8.75 Additional

5. Certilicate of Statug Desired

Fee Reguired

_34/7¢

7. Name and Address of Current Registered Agent

HDGLEQD 2 |-

Street Address (P.O. Box Number is Not Acceptable)

FL |52 /¢

the obligations of registered agent.

. SIGNATURE

(NOTE: Registerad Agent signature required when reinstating)

DATE

Signature, typed or prnted name of registered agent and title if apphicabie.

Ma $1

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

16,

~ ~  OFFICERS AND DIRECTORS

e AT D p

MMz Dyl &G C, rres

STREET ADDRESS %d//:f’.- L. //@ f'%
as2e |\ AN L. B3 PC

TITLE
NAME

SREET ADDAESS
CITY-ST-2IP

TILE
PME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-31-21P

TILE

NAME

STREET ADDRESS
CITY-57-Z71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation cr the recgiver or trustee empowered ¢ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other lixe empowered,

SIGNATURE:

" SIGNATURE AND TYPED OR PRINYED NANE OF SIGKIN

FRICE| Dt

/)R 2’4 /7>

> Cogzreart




