[

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # fécg O% 75/_%— 05-05-2003 91775 019 ***150.00

1. Enlity Name

Wiy LUSA | 14LC

11041032
DO NOT WRITE IN THIS SPACE

2. Principal Place 3; BuSin?SS Z f%li Malhng AUOFESS % A&)z'/m’ éz_ .

Suite, Apl. #. clc. SUIe Apt # elc. DO NOT WRITE IN THIS SPACE

| Dlarde 7o | Prland A |53 -03535/0 e

Zln Coumrv Zip Country " ) $8.75 Aqaitional
3 )X% ﬁ 3‘;_ g&é a < /4 5. Certificate of Status Desired [:I‘ Pee Reduired

7. Name and Address of Current Registered Agent

Name ){;_/77 S&Z /’)ﬁ

DO N OT WRITE Streel Address (P.O. Bo:Nurnbel is Not Acce{ﬁable)

IN THIS SPACE Y /jﬂg[ ,'—,,45 @

Cily af/ﬁ’//?ﬂ/() ZloCodeg%

8. The above named entity suhniits this statement for the purpose of changing its registered office or registerad agent. or both, in the Stale of Florida. | am familiar with, n, and accept
the chligations of registerad agent.

SIGNATURE -
E Signature, vped ar printed nare of recrstered agent and ik 4 apphicabie HDTE: Regrstered Agent signatuie required when lemstaing) DATE
January 1 -May 1 Fee is $150.00 ‘ o
After May 1, Fee is $550.00 9. Electicn Campaign Financing $5.00 nay Be

Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10, , OFFICERS AND DIRECTORS

ms b, V. e

NAME : HAME

SUREET ADDRESS }??(:3{.7370 %éb ) o ”/,?Z &‘ STAEET ADDRESS
o

CITY-§7-21P 47 Y -s7-719
l’

TTLE '7‘ TITLE

HAME 1;5 P j NAME

STREET ADDAESS 1 277 STREET ADDAESS

f/] S L

avse | BE” %O J <, I onv-size
e T T / e Jut:

HAME NAME

STREET ADDRESS STR DRESS
- - DO NOT WRITE

i i IN THIS SPACE

STREET ADDRESS STREET ADRESS
Ciry-§1-2 Cy-ST-ZP
TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$1-21p
L TLE

NAME ) J e

STREET ADDRESS STREET ADORESS
CITY-57-21P CITy-5T-2P

12. | hereby cerlify that the informalion supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), l‘\orlda Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my s’gnature shall have the same legal effect as if made under ealh; that | am an oflicer or director
of the carporation or the recaiver or lrustee empowered 10 execute this reporl as reguired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or on an

attachment wilh an address, wnh al! other like empowered.. — ——— === -
D 4 }oa)p3

o ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / [ Daytims Phanis £

SIGNATURE:-

May 05, 2003 8:00 am

CR2E0348 (12/02)



