FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90304 019 ***150.00

DOCUMENT & 2200004 6/4/

1. Entity Name

Juli2682

. 2 #;Encipé\ Pl.a(.:.e. éf Business . . 3 Mailring.AddVress
SOl "DAav: O pmat Ken 07 UG Oter took R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
Euwsiis F4 FLerms F& 83 -04 6245/ Not Appiicable
Zip Country Zip Country . - $8.75 Additional
32754 P 2272¢ LSA 8. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Nal
"Davip Yarrex
:Stres:_izﬁ\ddress (P O-Box-Numbar-is. Not-Accaptable) -~ - =

Ot Loo#

City Zip Cede
EasT‘r K4 FL B A72E

8. The above mamed entity submns this statement for the purpose of changing its reglstered coffice or registerec agent, or both, in the State of Florida. I am familiar with, and accept
. lhe obligations of registered agent.

‘SIGNATURE David faree @—/M y/)gT/EaB

Signalure, Iyped or printed name ol regns[e:ad agent and tilig it applicable. = {NOTE: Registered Agent signature required when reinstating)

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

TITLE F/ .5}7" _
NAME 'wa ) /)g—}‘?-‘e/l ! NAME
STREET ADDRESS /218 ovex Lool KD « STREET ATIDRESS,

ant-S1-2 Eosriis FL 3252y Comystep e
TITLE “HILE...

NAME
STREET ADDRESS
CITY-57-ZIP

TITLE
NAME
STREET ADDRESS
_ CiTy-Si-2IP

TITLE

NAME

STREET ADDRESS
CiTY-81-21IP

TITLE

HAME

STREET ADDRESS
CITY-5T-7IP

TiLE
NAME :
STREET ADDRESS * STREET ADDHESS, |
CITY-51-2P LEMY-STZP.

. 12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectlon 119, 07(3)(|) Flonda Statules | further cemfy 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 | am an officer or director
. of the corperation or the receiver ar rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar on an

I attachment with an addres all other like empowered.

SIGNATURE: D/wr'o LT T 4/51/03 3¢ 576 972%

CR2E034B (12/02)

GNATURE ANDC TYPED OR PRI OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



