’ 2k FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

, ~ Secretary of State
DOCUMENT # Stat Wl" o Iete the PO 9\ OOOQ/ 05-06-2003 90050 010 ***150.00
" A % AT Yy STES /

registration # ahd entities name

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business/go’z /0 3. Mailing Address
Verify information £, /<7, pi¢] Verity information

Lot Phariolle | 3059 %ok Creal 20 [22-052850 2 |
o /%i %&ﬁ/’é jg’ Fd_ m%lfy information :zﬂ;‘;xbﬁo
g&/ﬁé ‘_%?? é/g %E//{)W’fﬁ 5. Certificate of Status Desired O Ei—gga?;;ﬁonal

A)

7. Name and Address of Current Registered Agent

. Name Verify information
DO NOTWRITE s sos e

: IN THIS SPACE

L2

ot Aperiolte FL | 939/8

8. The above named entity Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE DO NOT need to sign unless there is a change

Tignatuee, Iypad of printed name of regitaed agent ard we i applicable. {ROTE: Regisierad Agent gnature required when reinstasing) OATE
T “January 1 - May 1 Fee is $150.00 i
9. QHJSUPD{C‘UD” i (Jw\tgflblg ‘lj m:uslry I;S I‘n-ldr:gmle After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(gx; m.? flt.Clliﬁ'(ijmeL) Ene Blects 1 ag 50. | Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
e critena on bac . Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS
) t
TIMLE P . - TITLE t
) Verify information , t
NAME. NARE N
STREET ADDRESS STREET ADDRESS r
CHY-S1-21F ' Crry-S1-2p . o 5
- - s h
TITLE AES T TILE "’l ¢
e Sres  STPIECES e ¢
STREETACURESS | T2 Luc £ 6 /é )Df STREET ATDRESS
anv-SEIP | By e &6/0 ),./b 3 /ﬂz ijyf Y51 20F
WIE - ez e own - - ;.Im'r;‘*zfrr_ P Bt T I e e P .E 2T Iy Fendn o - S e e et L e e DI = mife

- i
NAME HAME

s s o DO NOT WRITE
IN THIS SPACE

NAME HAME

STREET ADDRESS STREET ADURESS :
CITY-ST-2IF CITY-ST-TIP : ‘
THLE THLE !
NAME HANGE i
STREET ADDRESS SIREET ADDRESS ;
CITY-ST- 2P CITY - 57- 211 ‘
TILE TMLE f
MAME HAME 1
STREET ADDRESS STREET ADDRESS

CITY-57- 21 CITY - S1- 219

13, thereby centify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3}(}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemaental report is rue and accurate and thal my signature shalt have the same legal effect as if made undler oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execuie this repon as required by Chapter 604 Floriga Statutes: and tha nams appears in Block%yn an

ﬂgyj}\ﬁjrﬁl‘%ﬁ wilh all o&l/-;ﬁe/ em%v‘eredz é/’ f?g/l/ M é- /& ? V /o S/é _
SIGNATURE: Sign, date and coniplete daytime telephone # 372,

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER QR BIRECTOR Drayeirrae Phicre; 4

7



