; FILED
Aug 25, 2003 8:00 am
Secretary of State

08-25-2003 90107 046 ***550.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POZ D00 9 7732

1. Entity Name

SPFULL Cr'&&k- tqv;g,f.a‘ar\ /‘JSsaez_.'@f¢5 J .z-nc,

a. Malimg Address

208 Cessroan

Suite, Apt. #, etc.

2. Principal Place of Business

208 Cessna 8/vel

Suite, Apt. #, etc.

B)udd

DO NOT WRITE IN THIS SPACE

City & State City & State ) 4, FE) Number Applied For
Doavtore eoch FL Doy o . Boack FL 11- 36566 78 | Not Appticabie
Zip” Country Zp Country $8.75 Additional
32128 US S 32128 v A 5. Certificat of Status Desired | Fae Requi m“’m
B T T e 1 7. Name and Address of Current Registerad Agent

{| Name

36 nrvy E r f?. /

Straet Address {P.C.8ox Number is Not Acceptable)
208 Cossra. Blu

Y Doy tora LReaclk FL[%C% 2,525

B The above named entlty submlts'this statement for the purpose ofchanglng its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept the obllgations of registe agent,

SIGNATURE
“Signature, 1yped ar pnmad of reglstered agent end Tile f applicable.  (NOTE: Regi Agent signature required when renstating) DATE
: 1560.00: .-
Jarll\l;taa?n;ayh!layFLﬁ: sussso %% x 8. Elaction Campaign Financing $5.00 May Be

:Amended UBR'is $61:25 °
7:Make-Check Payable to Florida: Department of State‘

10. OFFICERS AND DIRECTORS

/TITLE Presiolamt )

NAME Bennu’ Erte )

STREETADDRESS! 20§ Cess ro. E/vel.

CITY - 87- ZIP pwj,,,q‘_ '{e z%}\_ Fl 3212¢&
TME

NAME

STREET ADDRESS
CTY-ST-2IP
ME

NAME
STREET ADDRESS
CITY-ST-ZIP
TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

Trust Fund Contribution,

|-_‘] Added to Fees

TIMLE

NAME

STREET ADDRESS
CITY-8T-ZIP ~

TE

NAME

STREET ADDRESS
CITY - ST-ZIP

S i

42. | hereby certify thal the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall hava the same legal effect as if made under oath; that | am an officer or diractor

of tha corporation or the raceiver or (rustee empowered to execute ihis reporl as require¢ by Chapter 807, Flodda Siatutes; and that my name appears in Blogk 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

~ -
F SIGNING OFFICER OR DIRECTOR

SN o2

Daytime Fhone #




