FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P& 2000067415

1. Enlity Name :

Freo Kistier Havonaay A

Secretary of State

05-01-2003 90816 033 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailing Address

A3 OO

2. Principal Place of Business

SIRTION DRNWE

ORWNE

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

D0 NOT WRITE IN THIS SPACE

City & Stale ——— City & State . 4. FE| Number Applied For
Me gourne, o ELROURVE, FL. Ol-672 6174 L Tt sonicb
zi Coun zi C N , . it
32935 |Rreuses | 32935 BReuars, | @ Oroer om0 Z310 e

ERR———

IN THIS SPACE

"DO NOT WRITE™

7. Name and Address of Current Registeraed Agent

Street Address (P.O. Box Number_is Not AcCeptable}

ZRY I LOwW W=

“NMeLrpuane FL |25 =<

8. The above named entily submits this slatemeat far the purpose of changing ils registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
- . Sgpature. typed or prited namé of refyistered agent and tte 4 appicabile.

{NOTE: Regpstered Agent sxgnatre requied when rerisiating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

CR2E0348 (12/02)

Make. Check Payable to Florida Department of State
0. . . GFFICERS AND DIRECTORS
s - |V : e
e 5 (FRew KisTweR, NAE
STREETADDRESS 1S B D (T o TPRWE STREET ADDRESS
ir-sar | Mgl BprpRDE. B 329435 oy-ST-2p
e = v . ) -TmE
NAME o KISTOER HAME
STREET ADDRESS | 25°2<% TTOW DRV STREET ADDRESS
CTY-51-2P ME\—EOUR\JE—.E _BZ G GITY-ST-2P
e 7 : - TmE
RAME NAME
TREET ADDRESS STREET ADDRESS

- -iﬁv-sﬁip e[ . . .. e e . —cnf-E'[s:-;:E.-H e D e DO NOT —WRIIE» [
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
G- §7-2P CITY-ST- 2
TTLE TMLE
NAME NAME
STREET AZDRESS STREET ARDRESS
CITY-5T-2P CIY-§T-29
TILE TILE
NAVE NAME
STREET ADDRESS STAEET ADDRESS |
cny-s1-a¢ CITY-SsT-2iP

12. | hereby certily that the infurmation suppliedg with this fifing does not qualify for the exemption stated in Section 118.07/

indicated on this report or supplemantal report is true and accurate and Hat my sig

3}(i}, Florida Statutes. 1 further certify that the information
nature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporalion of the receiver of trustee empowered Iy excewe B§ [equirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wij oiher like ggnpowepey
SIGNATURE: . _ A-28-03 _ B2|-757-5626
SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR i Dete Dayume Phone

May 01, 2003 8:00 am



