FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UB May 05, 2003 8:00 am

DOCUMENT # (OO0 DOO‘M%QO Secretary of State

1. Ermty Name 05-05-2003 91778 022 ***150.00

Thtoon PLACEZ Core.

11041165

2. Principal Place of Business
S0 Ao ] thely c,[o Gesber ard ’}Sfacaqkf PA. A
Sujte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Suy S22 6550 MotTh &@Lﬁ;{éﬁ; #E22
City & State City & State 7 4. FEI Number Applied For

Bort  lavdedsle FU -~ | Forr taddealsle FL 2350/ 35

Country Country $8.75 Adgditional

i Zi
%30?_,7 yay f 4—— 3’)’30&‘/7/9’ Vfd' 5. Certificate of Status Desired . [] Fee Required

7. Name and Address of Current Registered Agent

“f) frien M. Cvsher

Street Address (Pz. Box Number js Not Acceptabie)
0¥ Lk

CAvE

Y kg  WesTh FL | %%y

its registered office or registered agem, or both, in the State of Florida. | amAamiliar with. and accept

(NOTE: Registered Agent signature required when renstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added fo Fees

10. QOFFICERS AND DIRECTORS

e Admn M. Cusfer
STREET ADDRESS ‘all Lote Shreave

CTY-S7-2P Worth PL 323740
e 'f e ’

NAME ﬂ,ya(g:-/ T Z.f&/
STAEETAGDRESS | /2 O, x 22%¢

ON-STTP | L g qu“ le Fu. 33304

CR2E034B (12/02)

TITLE
NAME

e | 25| DO NOT WRITE

TITLE

NAME

STREET ADGRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADCRESS
CITY-§T-7iP

TITLE
NAME -
STREET ADDRESS

CITY-ST-21P

12. { heraby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as reqguired by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addrg€sywith all pther lik
SIGNATURE: { ‘f[w/ 03 iy 524 Jﬁf
ING OFFICER OR DIRECTOR Dare Daytime Phone #

SIGNATURE




