2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

e m——

FiLED

DOCUMENT ¢ Poa ©000 ¢/ ¥0S

1. Entity Name

CHALLEN BER Zmoscnﬁmj Design

03HAY ~2 A 10: g

Principal Place of Business Mailing Address

ECRETARY OF ST
ACCA FLORIDA

3. Mailing Address

Wey

2. Principal Place of Business

97127 Mairisy (Rossing

TR

Sutte, Apt. #, elc.

Suite, Apl. #, etc.
4207

[0 CHECK HERE IF MAKING CHANGES

-4, FEl Number

City & Stal2 City & State Applied For
ORLAvDO O H-BGAf 3LES Not Appiicabie
Zip Country Zip Country $8 75 Addit
5. fi f iticnal
5&?/0 o. 2.4 & Cern icate of Staius Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

Bue. Oz —-Dafio.
32217 Ma:Tt.AwD Cr‘a.sSm

Street Address (PO Box Number i§ Not Acceptable)

MGU-’
ApPT. 4207

Onlanso  £L 33210

City Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am famitiar with, and accept

o5

the obligations of registered agent. ﬁ
SIGNATURE 2 : e

Sngnatué typed or printed nama of ragisiered agent and ulle if applicable,

[NOTE: Rugisterad Agent s.gnature raguired when rensialing)

BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be 5550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution”

$5.00 May Be
Added 1o Fees

10.. OFFICERS AND DIRECTORS 11, ADDlTlONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HTE p [T petete T - O cChange [ Addition g
NALE Buen, BO’ R0 . NAME ' : - =R = <
STAEET ADDAESS |, 2477 MQ;TLA-VD wamg wWoy - Y203 | smeer aooress g ¥ 150 * 1.0 E
Cry - §T- 1P 0 el ﬂNQDO L 33%/ CITY-§1-21P g
TITLE Defete TITLE ! O cChange  [7] Addition E\f_
NAME UR ! bQ ZQ'/D MAME <
STREET ADCRESS ;7;’) mg P TNM NWN?MVQOj STREET ADCRESS

are-ste | e 2 flee Do |, £C 3ovio oTY-sT-2P

TILE [ petete TILE I Crenge [ Acdition
NAME - - NAME - - . . -

STREET ADDRESS STREET ADDRESS

CITY-ST-0F CITY-ST- 217

e O3 Detere T O Chasge (] Agdition
NAME NAME

STREET ADDRESS STAEET ADDFESS

CITY- §7-27 CITY-§T-21F

TITLE 7 pelete TITLE [Ochange [ Addition
NARE HAME

STREST AGDAESS STRECT ADBRESS

LITY-8T-212 CItY-ST-2IF . oL - T N .

nmE [ patete TILE 1 Change [ aduition
NAME HAME A - * ] . K

STREST ADORE3S STREET ADDAZ3S |

QIry-§7-2° CITY-5T-217

ddress with alL ather like empowered.”

12. ! heraby certify that the information supplied with this filing does rot qualify for the exempt\on stated in Section 119.07(3}), Florida Statutes. | furiner certify that the information |
indicated on this report or supplemental repert is trye and accuraie and that my signatura shall have the samg legal effect as if made under oath; that | am an officer or diractor
i ihe corporation of the receiver or trustee empowered (o execute this report ag required by Chapter 607, Florida Slalu!es and thal rry name appears in Block 10 ar Biock i




