FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91061 048 ***158.75

DOCUMENT # POA00005$50% / r
. EntltyNamepﬁ/W 2 j_Z;C [

2. Principal Place of Business 3. Mailing Address
265/ Ly ko Bisdo ——
Suite, Apt. #, efc. 7 Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Ci State . City & State 4. FEI Number Applied For
N/ 774&@/1/5{{ /43’5[/3 }é N Y -~ oI (77 Not Applicasle

Zip Countey Zip Country - ) $8.75 Additional
3;43 5& ” S’ /9 AR 5. Certificate of Status Desired K Fee Roquired

7. Name and Address of Current Registered Agent

L Yoy, o

Street Address (P.C. Box Number is Not Acceplaife)

264y /#)c,@,e/y .

N rnSprwAS FL | %53/34£

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a‘Ecept

the dbligations of re% % /
SIGNATURE K 7 ’%/ﬂ (7 3

Signature, typed or printed name of ragistered agent and hile il applicéble. WTE; Ragistered Agent signature regquired when rainstaling} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, o Added to Fees

10. QFFICERS AND DIRECTORS

e FRes /004 7~

NAME
STREET ADDRESS Z;i;:’ %%%ﬂ

CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STAEET ADDRESS
CITY-S5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, witbaall ajher fike empowered.
SIGNATURE:K M M 7)'0«4;// v 6//0/:3 239 ¥4 2572/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Date Daytima Fhone ¢ /.

CR2EQ34B (12/02}



