FOR PROFIT CORPORATION

-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 020000172/47

1. Entity Name

FILED
Jun 04, 2004 8:00 am
Secretary of State

06-04-2004 90004 017 ***150.00

mowDom Gre4p, tMe.

2, Principal Plaée of Business

57

3. Mailing Address

04056784

7. Name and Address of Current Registered Agent

[JL3r SW [0t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
Pénéﬂok‘- P/V’-f A7~ 0092 %4 Not Applicable
Zip - Country Zip Country - . ) $8.75 Additional
230 ‘2{ 6 Ao Al A 5. Certificate of Status Desired O Fee Required

Name

D f-«n-P-kc)ws-kr Mo w) co—f2x

Street Address (P.'O‘ Box Numger is Nt Acceptable)

1/63 SwW /oA 57T

f e

Ciwﬂc’ﬂ B e ke

FL

ZipCode .

33045

the obligations of registered ageat.”

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

attachment with an address, with ali other like empowered.

5/31 [0 f

. 4
RS /31/.
SIGNATURE X Tl S/3if6#
Signalure, typed or prinict ramhe Al registered agime=gd s Ny cadm. {NOTE: Registered Agent signature required when reinstating) T DATES
9.-Flection Campaign-Finareng——$5:00 May Be~ |
Trust Fund Contribution. Added to Fees

10. ‘N OFFICERS AND DIRECTORS

T B B ~ o~
TITLE DOM"‘Pkﬂ“}‘-S'ki MoweeA 2. g
NAME : PRI r———

e o ST g
sTReeT Aporess |/ ie3) s W - / T — o
CITY-ST-2PP Pem B e ke /)/ﬁ/,bca: Fr. 33022 3
TIMLE vD . . 5
NAME Dompko.,u;k, ﬁ;cLAM-(;T. 13
STREET ADDRESS w31 sw ‘ro 7~ S5T. :
CITY-ST-IF .../E"ﬂé/u Ke P,ne FL. 33 025
FITLE Vs
:::EEETADDRESS Lo 714 b ) M ! :'% ale
CITY-ST-2P I/(' 3/ J w / 0 57: f
Pt B e Kee Prwids FT. 330K
TILE
MAME
STREET ADDRESS
CITY-S7-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CIrY-5T-2IP  CTYESTZP 7 o CE
12. | hereby certify that the irformation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE: M oo
SIGNATURE AND TYPED OR PRINTED NAME ov_smmns‘oﬁm‘emﬁﬂ\ .

Date

Daytirme Phone #
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