FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am
ecretary of State

1. Entity Name

ﬁL_ )Z,.-:SCK-&&/I/%’_ PRI L

DOCUMENT# 202 D00 0735/ -

04-17-2003 90159 044 ***1 50.00

2. Principal Place of Business

613 4 00d .. T

3. Mailing Address

FEL13 Leow oqs T

10075707

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State [:. 4. FEI Number Applied For
Tamph, A TAHIE /A R ~ao572360 Not Applicable
Courtry Zip Counlry 8. Certificate of Status Desired d $8.75 Aaditional

1454

Fee Required

7. Name and Address of Current Registerad Agent

i by

Oik7.

:% 1 Addre
- 15

(R.O..Bax-Number is Not Acceptabled - . — =~ .. [ P

e U O

City

TAmpe A

FL

35625

‘ the obligations of registered agent.

S'GNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or r

egistered agent, or both, in the State of Florida. | am familiar with, and accept

applicable

ed or printed name of registerad ag,

[NCTE: Registerad Agsnt signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS

e PRSI T
HAME vikgic QIAZ 7
smeETaooness || P Gotd, i-emoV WoDd €

CIFY-ST-21P FAMIR) 1 # 33425

< CITYE ST P

I STAEET ADDRESS. |

TILE

NAME

STREET ADDRESS
CITY-$T-21P

' sineer anoREss |

TImLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2iP

attachment with an address, with all other like empowerad.

SIGNATURE: / Y s

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an

%//2/03  §/3-920-56%

r SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #

CR2E0348 (12/02)



