FILED
. FOR PROFIT CORPORATION Jun 30, 2003 8:00 am

' UNIFORM BUSINESS REPORT (UBR) S t f Stat
ccrciary o ate
DOCUMENT # PO 2000075734 / 06:30:2003 0055 020 *4530.0

1. Entity Name

C,L\ris)lmcL Y .\bd.an Sé/ﬁc\ O%paq),lnc

2. Principal Place of Business 3. Mailing Address

Y6 ST 4ne (Y6 0 ST Z Lane
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
\,
ity & State City & State {4._FEl Number_ |’ Applied For
L) ie. F (- ’bob(.) re, O ,FLP - Ibﬁol 5‘)58 Not Applicable
o Couniry zi Country 5. Certificate of Status Desired ] $8.75 Aaditional

3 332 Y __ UsA . 35{ 2 5/ U.SA Fee Required

7. Name and Address of Current Registered Agent

e a!flﬂj]/me —Sllf/l/t’h h{=¥a

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

1963, Su Gz lane _
™ Dause FL | 3%%2 o

8. The above named entity suﬁ%‘}_its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac'cept

the pbligations of registered agent.
SIGNATURE LS .
typed 0 edh | regisiered
—r . 1

1 d tile i applicable. {NOTE: Registereo Agent signalurg recuired when reinstaling) [IATE

50

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

10. OFFICERS AND DIRECTORS

TITLE ™ .
NAME Qh,;_;f,,,@,,js)(wenson
STREETADCRESS | /4L 3. S G 7 Lone

CiFY-ST-2IP PDrune FL 33224
MLE '
NAME

STREET ADDRESS
CITY-5T-2P

CR2E034B (12/02)

TILE E
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-71P GITY: -

TITLE

NAME

STREET ADDRESS
CIy-51-2IP

TITLE

NAME

STREET ADDRESS
City-SF-2IP

MeE “HIE : R B
NAME NAME ’ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-71P SIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addresgswith all other like empowered.

[ SIGNATURE: AT A m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona #




