FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 12,2005 8:00 am

DOC T ]
1. Entity NLaJmIlﬂEN # R)MS%OS
Ytreme Creclive aildecs . Toel

ecretary of State

04-12-2005 90121 010 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

4914 23 ¢t Swa

3. Mailing Address

€. 0. Goy G405 17y

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber Applied For
Nafle's ;/ rfle ;/ O5~08 30591 Nat Applicable

Zip Country Zip Country » . $8.75-Add't' |

54/& CO//I"C -~ 3 y//é _ CO//JIC, v 5. Certificate of Status Desired O Poe Requirec; ional

7. Name and Address of Current Registered Agent

e DG NGTMWRI-T—EWﬂw f"’;yﬂ;zj’”“sf~ ——
+  IN THIS SPACE
“ Maele /7 FL | 28 ¢

the obligations of registered agent.

SIGNATURE _

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 accept

4R-0S

Sigrature. typed of printed narme of registered agent and utle if appbcable

(NOTE: Regisiared Agant signatura reguirad when reinstatng)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.60
Amended UBR is $61.25.
Make Check Payable to Florida Dopartment of- State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
me & [yYe TIELE
NAME :‘ . NAME
o 5e
STREET ADDRESS Fiva  Milaco A STREET ADDRESS
avsre |HUH a3 cd Sws naele 3414 CITY-§T- 2
e e
NAME NAME
STREFT ADDRESS STREET ADDRESS
ary-1-2P . OTY-S51-2P
TITLE " TME
NAME NAME
STREET ADDRESS STREET ADDRESS :
NN — o Vovsz——— DO-NOTWRITE..._ .. _
e Tme S C
o o IN THIS SPACE
STREET ADDRESS STREET ADORESS
omY-ST-7P CATY-S1-2P
Tme TILE
NAME NAME
STREET ADFESS STREET ADDRESS
CITY-§T-2P oTY-ST- 2P
TITLE TALE
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P oiTy-51-26

attachment with an address, wiff all other like empowered.

A}

SIGNATURE:

12, 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receive] or trusiee empowered O execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or on an

(73290289~ 188

YRS

/SIGNATURE ANDTYPED OR PRINTED NAME OF SIGB/NG OFFICER OR DIRECTOR

Date Daynme Phone #

CR2E034B (12/02)



