2003 UNIFORM BUSINESS REPORT (UBR) FILED

2 29,2003 8:00 am
' DOCUMENT #/520000 75875 A gcretary of State

1. Entity Name W b . —
Mosy &ouvp of Tedoushres |, Ine / 04-29-2003 90069 012 ***150.00

Principal Place of Business Mailing Address

1314 W) 1shire Run OF I3y Lo 18hire Ran Q- 1"“30883
Oviondo | L 3282% Oclonde FL 20¢0y -

2. Principal Place of Business 3. Mailing Address
Suite, Apt #. eiC. . Suite. Apl. #. =lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
=4~ Ao &4 ot Appicalis
B o : Zins - I [ . o = —
i . Louniy . P — . ) Cowntry "7 | “s-Centificate of Statis Desired | [] 98:75 Additonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
KO.JLS\-\.L \Q@l F acld
( :' 0. By i !
\%\ (a \ \S’\'\\T@ Rm C.{- Street Address (P.O B?x Mumber is Not Acceptable)

\ord L 3a

: ¥ D\('\ © F 8% City FL | ZnCoce
R

i -Qg‘.e‘{_\.bove named entity submits this statement for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida.

SIGNATURE k_,/_(a%u& ﬂsfl‘/ . X A} 24‘! 03
Signature, typed o piinied Name of rkgistenad agenl and vitfe if Applicanle INOTE: Registersd Agenl signalure required when reinstating} DATE F

9

8. This corporation is eligible to satisiy its Intangible 10. Elacti . . .
‘ ; . . on Campaign Financing $5.00 May Be
Tax lmng rgqucremem and elects to do so. Trust Fund Coantribution. A 0O Added 1o Fews
{See criteria on back) O ‘
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
Al " TITLE hange Addirion
LE -? HG.LLS\’\(KQ {?&M 7 Delete 7 Chang | ition
WME . . F‘k NAME
STREET ADDRESS I 31 4 0O\ \S'h ire. Run G STREET ADDRESS
Are-$T-2p Oy \O.rd’a "'FL 2838 CITY-ST-2iP _
1MLE 7 Deleta TITLE 7] Charge (7 Addition
INIE HAME
TREET ADORESS . ) STREET ADDRESS
ATy -ST. 2P o Joemesta, 1 L o el oo e e e
i o ' 1 petere TTLE [D change [ Agdition
AME ' NAME
TREET ADDRESS STREET ADDRESS
T2 5T- 210 - CITY-ST-ZIP ) .
e ' T Delele TITLE [ change [ Additicn
“iE N . NAME
REET ADDRESS STREET AUDRESS
OITY-ST- 20
L : " [ Delete TiTLE {J Change ] Addition
E 1 NAME
STREET ADDRESS
CITY - §7- 21P
O potes L {1 Change [ Addilion
HARIE .
STREET ADDRESS
BITY-3T-2iF

Hirg Joss nat quality Ic7 the exempiion stated in Section 119.0713)1), Flarida Statules, | further certify that the information
and accurate and that my signaiure snail have the same legal eflect as it.made under cath; ihat | ani &n officer or direcior
te thiz veport as requited by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 1211

altothet ke empowered.
A 4'} Z‘H 03 .

R FRINTED Nmﬁ OF SIGNING OFFICER OR DIRECTOR . . Cian Liavine Bhora #

GNATURE: /

SIGNATURE AMD TYPERL




