FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

P!g:E':Nl;JmEA.ENT # PO lowoqg 83 L 05-05-2003 90244 016 ***150.00

Douk) le R ' Pﬂ:Mo‘L-un s, IncC.

q U1l&JI0UL

2, Principal Place of Business 3. Mailing Address
6337 Hondsolle Sheed (6337 Huntsuille st-et

Suite, Apt. #, elc, o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Dl City & Staje 4, FEI Number Applied Far

ori_= l ’ £l. = ocland, FI. Tbo71{8 427 Not Applicable

35’8"1 e Coumryda‘s- é‘p}g | q Ccuntr&f 5. Certificate of Status Desired | si'gg‘l':,‘f;mma'

7. Name and Address of Current Ragistered Agent

Heme Jea cl:"; £ LLM‘J
_ Street Addre_%z %’% g_?x Nummhﬂﬁ?cfrtélbIE)_,_:__{ ‘ —_—

City or/l“'\(:[u FL Zipgc:g?‘“?

8. The abeve named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent. - ™,

SIGNATURE

Signature, typed or printed name of registered agant and titie il applicable (NOTE: Remstared Agent signature requirad when remstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS

TITLE b L

NAME Teact, Tehuwana
/ v g

SRETADDRESS | (5337 MHUatsw ¢ Streed

CITY-57-21P or land, el 323319
me D cJ\ d
Donce, Bichar
:::Eimonnsss ((L:';’cg 1) Hun'l-f v?”f S“"’?‘
oiTy-ST- 2P ocland, £l 33219

TITLE

NAME

STREET ADORESS
CITY-5T-ZIP

me
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-S7-2IP

TITLE
NAME
STREET ADDRESS
CiTY-57-2IP B
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or on an

attachment with an address, willy}ll othgr Lik mpd
SIGNATURE: . /JJM_C/ ZpacE 4-28-03 3&1-23(-254

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034B (12/02)



