FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) Secretary of State
DOCUMENT # PO20000 6440 <55

1. Entity Name

ﬁe/l&l}ééﬂccf vafmn-f—élbnf,ﬁc.

05-05-2003 91902 010 ***150.00

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mg mgAddress
L7227 Grentiodir D, 77045¥

Suite, Apt. #, etc. Sunte Apl #, efc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

Yo -0¥8 7/b/ ‘ Nol Applicable

City & State

AT nAf{' eyl  FL
4 Country 7 5. Certificate of Status Desired o - $8.75 addiional
.% ¢7 % lﬁ# : Fee Required

e — o i T e g e 7. Name and Address of Current Reg d Agent

DO NOT WRITE _Char Bfr"'ggf”
IN THIS SPACE R e e
Cilypf/h”&v ' : FL rDCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accepl
the obfigations of registered agent. .

cH, R

SIGNATURE - N

_ Signature, typed or printad name of registened agent and titie f appheabke. {NOTE. Registered Agen signatura requirec when reinstaing) DATE

January 1 -May 1 Fee Is $150.00 ' -

After May 1, Feo Is $550.00 . Election Campaign Financing $5.00 mayBe
‘Amended UBR Is $61.25 Trust Fund Contribution, 0 Added to Faes

Make Check Payable to Florida Department of State :
10, N 3 OFF1CEFIS AND DIRECTORS
TME Pﬁ ' e
HAME Jown T. W) ey NAME
STREEY ADORESS 17;$? Nf/’ﬁk Cirele STREET ADDRESS

TITLE

wi | Eryan Ledewond. e

CR2E034B (12/02)

CITY-§1-20 Fl- 2474 CAiy-51-zp
F)T .7 7 ' LE

m‘iﬂ?:m ) 7t MOﬂz Clro Wa.y ;T:YEE;T A_D;:Eﬁ
o CovRIETTE P 33877
- WE R L l- NmE

e ' - IN THIS SPACE

-STREET ADDRESS . STREET ADDRESS
CIFY-S1-2P . CITY-ST-2P
TNE TLE

HAME - NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2P ' CITY-ST-ZP
TRE e

NAME . NAME

STREET ADDRESS STRFET ADDRESS
CITY-55-2P . . . CY-S1-7P

12 § hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cettify that the information
indicated 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 1 am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
altachment with an address, with alf other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8K3RING OFFICER OR DIHECTOR




