FOR PROFIT CORPORATION Ma 2{ I%(E)]g? $:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # foacoo fo 5’/56 05-27-2003 951279 004 **%150.00

1. Entity Name

Ptyﬁ/ﬁack %v'”}J Me .

UuvilikkiIOY

2. Principal F’! e of Busmess . 3. Mailing Address

(20 Barrosces /%/,L. L2/ Larrancers fre.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State \ pity & State 4. FEI Number Applied For
!ﬂsqw a PrAface ;7, ’75"«3}}} g_‘} S/ Not Applicable
ip unlry Zip Country . . 58_75 Additional
. 5. Certificate of Status Desired O !
éz 5-0 / £ 0[ 3;5-0/ éSCt Q/"’\- - Fee Required

7. Name and Address of Current Registered Agent

Name

Streel Address (P.O. Box.Number is Not Acceptable)—— [

City FL Zip Cede

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

SIGMATURE

Signature, typed or printed name of ragisiered agen and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cortributian. O Added to Fees

10. - OFFICERS AND DIRECTORS
TITLE

- /Fo2 E L'I-";;;ﬂo ro o
STREET ADDRESS

arv-srze | 189 7 6ﬂrr¢_n‘¢a1 . ,
vensa - y

b2

TTEE
NAME
STREET ADDRESS .
GITY-ST- 2P :

TITLE
MNAME sl

STREET ADDRESS -
anystap- -] = )

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 113.07(3)(1), Florida Slatutes. | furtker cernfy that the lnformallon
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this repory as required by Chapter 807, Florida Statutes; and thal my name apoears in Block 10 or on an
attachment with an addre alt ather like erpoowered

SIGNATURE:

S22 550 Y35-2293
|

SIGNATURE AND TYFED OR pmnr;yfue OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034B (12/02)



