FILED

FOR PROFIT CORPORATION

Se
UNIFORM BUSINESS REPORT (UBR) Slt)tcretary of State

09-08-2003 90126 049 ***150.00

DOCUMENT # (/5200006573 |

4. Entity Name / ;
@ /

KO Filoor Cm/c.ff/gj
DO NOT WRITE IN THIS SVPA\CE ;

08,2003 8:00 am

2. Principal Place of Business

15493 Beniicd 47

3. Maling Address

1543 Bersded or

Suita, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

) City & State . L City é_?.‘Slate 4, Fgl Number Appied For
NotTh bt L North Rrr Ft = 3A-0019969 {Rio Applcatie
Zip Country Zip Country " . $8.75 Additional
8. Cartificate of Status Dasired O :
L5A. 39257 1258 Fes Required

39257

H .

7. Name and Address of Current Registsred Agent

U . \_." i .\‘
DO NOT WRITE
INJH|_§ SPACE

n

MRy AT S

Street Address (P.Q. Box Number is Not Acceptabla)

4> Lerrniye 57

A ™ MoriA _Porr

Zio Code

FL roas?

8. The above named entity submils this statement for the purpose of changing its registered

the obligations of regist
. .

SIGNATURE -

ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y~-03

Signature, lyped o printed of rogisierad agent and ttie if applicabls.

WOTE Tagered Agond s Teared wher e aing]

DATE

January 1-May 1 Fie is $150.00
After May 1, Foe is $550,00
- Amended UBR is $61.25
Make Chetk Payable to Florida Department of State

Trust Fund Contribution,

9. Blaction Campaign Financing

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS -

TRE OFFCuy v TnE I g
NAME rl-ut\/ WATK, 75 HAME - R 8
sweersooness | 7593 Bernd, el % STREET ADDRESS | . @
o-s1-20 N AGrTA for— Fl. BYRET CN-STp : R 2
TITLE ofF/cev [ me o= N 5
we  CArey e we - v 5
sREEtA0RESs | 954 3 Bern oK ST STREET ADDAESS AN

orvstab | p oA forr L. 2257 CITY-5T-21p AN

TME T - e T e - TME A _— - o
RAME NAME A

SIREET ADDRESS STREET ADDRESS

OTY-S1-IP CIIY-ST-2P DO NOT WRITE

me TLE

e e IN THIS SPACE

STREET ADDRESS STREET ADORESS

CITY-§T-217 CITY-ST-21P -1 ) " ’
TMLE TME 1. RETER s
NAME NAME Ny L ‘ !

STREET ADORESS ~STREETADDAESS |\, : ¢
© CY-ST-7p J_\gjw-sgg \

e meg | W,

NAME NAME ™, h A

STREET ADDRESS **STREET ADDRESS ~ PN

CTY-ST-7P CITY-S7-2p { )

12. | nereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 11907(3K), Forida Statutes. 1 further certify that the infarmation

indicated on this raport or supplemen
of the corparation or the haceiv
attachment with an addres:

SIGNATURE:

wered.

eport is true and accurate and that my signature shalt have the same legal g
owered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an

=

t as if mage under oath; that | am an officer or director

Date

ﬂau‘ﬁ:ﬁ?o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[



HO Ldnem G HWQW |
Do uw@?'%&%?

\%WXQ)CQCQ Wl oena JBO@E JNGX e O dou d oo
Pouy dhin Dl on S W Bupcouend AhET Shere
Udod  Ow Ao liing %”\ﬂovﬂ S ek wioued @ e A
WS- 4 U0, \J\)\”\% woud W Q{( Domadng hat
W e Whan O Wi\b@ \f\)p@uﬁa(/\ &g@u&hh?
Anch \,%&md\ Qut K WX ponivble D Gusd
)W GunGdne/, oM O;upfu;of\ bki?ﬁium&e@ \5 ¢ ol 0ol
'Ou(\dv oo LOreons %\quj Dauel 1O WL K{O*L
0o S L. =0 Dnwe uke U CLQQn% ml'm% $130
Mol O Gont neadiy brdegnnd Whik T wb
o e o e oenninle Jdvak Bince wk hadnt been
jﬁu&m G0 Dby 03 aak e Waued e
: SRS esng datougch

| At Jou- .
o Uyl Jre



