FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13. 2003 8:00 am

DOCUMENT # POR000Dg55 78 Secretary of State

1. Entity Name
03-13-2003 90102 022 ***150.00

DD RySJTTEX CONCESS/IoMS [K<: (/ '

" 'DO NOT WRITE IN THIS SPACE

2. Principal Ptace of Business 3. Mailing Addres

< égEAf =107 7R
Suite, Apt‘ #, slcC. . S _"e, Apt. #, alc. DO NOT WRITE IN THIS SPACE
/G2 W oRIENT ST S0 32X /1§72

City & Stale City & State 4. FEI Number Applied For
m /:Z 7)’?/77#'0 /7 /:42— S5Q-38/0236 Not Applicable

Country 5. Certificate of Staius Desired

Zi . . i Coun \ ftiona
3860 7Zs53ly 22679-4b75" O 3 astona

7. Nama and Address of Current Registered Agent

- | Name .
o S LSEN - ZImipaelR
S 7'l's"'fﬁ:%WB}@:‘MNG}-T" WRITE;’“ - dw . ‘:; Street Address (P.0. Box Numbar is Not Accep?:ble)

... INTHIS SPACE =~ JZ2F W ORI ERT ST
L | 7Hmen FL | %% o7

8. The above named eritily submits this statement for the purpose of changing its registeted aflice or registered agent, or bath, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent. .

SlGNATUHg Signature, lyped or ;;v,inmd nama of reglstered agent and Lile il applicable (NOTE: Registared Agent signature required when reinsiating} DATE
January 1 - May'1: Fee is $150.00 ]
¥ After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
‘ Amended UBR is $61.25 Trust Fund Ceniribution. Added to Fees
Make Check Payable to Fibrida Department of State
10. L OFFICERS AND DIRECTORS L o T
me e TmE S o
e OVHRE RisIic/< ME
STREET ADDRESS /92 pra 'M/: SR IENT Ya STREET ADDRESS _ . :
CITY-ST-7iP TE oy Pur S fic X “Z£539 | omstme
TIRE j‘:,'-/z’yf me :
WAME Derorry LRLEI7K NAME . :
STREET ADDRESS 24t ol orr e -7 STREET ADDRESS
CITY-ST-2IP Py Yoy 36572537 | omv-si-ae
e e -
NAME ' NAME

STREET ADDRESS STREET ADDRESS . | d .
e _ | DO NOT WRITE.. _ .

" e IN THIS SPACE

1

STREET ADDAESS STREET ADDRESS

CAY-ST-7IP CmY-5T-21P

me - TLE

HAME - NAME _ . _
STREFT ADDRESS o STREET ADDRESS | - . e
CITY-ST-21P CTY-ST-7IP . ’ -
TME meE

HAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Slatutes. | tuither certily that the information
indicated on this report or supplementat report is Irue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporaiion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 13 or on an
attachment with an address, with all other like empowsred.

smnmme:W/ DUKE 1577/ FRES ,3“&'03 813 874 3143

IGNATURE AN TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




