2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT [(UBR)
DOCUMENT # Po2 o000 £§/60 2
. Entity Name BQQU\‘)‘Y b\/o\(Hl lne

Malling Address

2yd g Ys Hwy 99
Lakefud FL 3305

Principal Place of Businass

24dq ys Hwy 98 ¥~
Lakefud FL 33857

2. Principal Place of Business 3. Mailing Address

FILED
May 05, 2003 8:00 am:

Secretary of State

05-05-2003 91849 019 ***150.00

RN A |

3369

5. Cerificate of Status Desired

i3 S. Macpill Ave
Suite. Apt. #. ete. Sute. Apt.#.ete. g g [J CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applisd For
awf s, i ﬂ'fl - 2 Gofa ? Not Applicable
Zip Country Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent -

7. Mame and Address of New Registered Agent

Name

Wow , youny FL.

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

24qq Ys Hwy 948

City

L_f«ke,fcw{ FL 33608

FL

Zip Coge

_ the obligations of registered agent. .

iy

8. The abave named entily 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 accept

SIGNATURE

Signature, typed or printed name of registered agenl and litie il applicable.

[NCTE: Registared Agent signature required when reinstating)

AT A R S TR

9. Election Campai
Trust Fund Conrfribution.

Financing

$5.00 MayBe - |

_Added to Fees ™

OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANBES TO OFFICERS AND DIRECTORS IN 11

me . D ] petete TiILE [l change 3 Addition.
e . Wow  Yeur§ e o NAME

STREET ADDRESS ! H4q US Hwy | 14 Ve STREET ADDRESS

CIvY-51- 7P : Lakelod L 2350 CITY-ST-2P ..

nnr 1] ' 1 netete THLE O changa ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T1-2IP CITY-ST-2IF

TE— e = [ paigte_ ME (] Change ~ [ Adtition_
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2%

TME [ Detete TITLE [ change (3 Addition
NAME ' NAME

STREET ADCRESS STREET ADDF"™ '

- CITY-5T-41P CITY-8T-2..-

e 7 elete TITLE [Jchange [ Addition
L INAME NAME

STRFLT ADORESS STREET ADDRESS . T
CY-ST-IR g oY 57 2P o ‘
e et 3 oelete TME - Dq‘anuf [J Addition;
"1 NAME NAME - i

STRELT ADGRESS STREET ADDRESS T e o -
CIY-55- 2P CITY-ST-217 S '

12, | heraby cortily that The infotmalion suppliod with this filin
indicated on this reporl or supptemenial report is true an
of the corporation or he receiver or trustee empowared (o execut
changed, or on an attachment with an address, with all other like gmpowered.

ik

SIGNATURE:

does nol qualily for the axemption stated in Sectlon 1'19.071r f
accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or diractor

tnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Mates

3)1), Florida Statutes. | further cartify thal the information .-

i ATIINE AMPTUREM (1 DMTEN N EME OF icNING OEFICER DR DIRECTOR

Data

Daytima Phona &

CR2E034 (10/02)




