2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # PoA 000/10552

. Entity Name
Pi?-o FEssiovoll Ti/E OF Levmo

( FL T,

Secretary of State

05-02-2003 90747 035 ***150.00

Principai Place of Business Maiting Address

‘i

LT

2. Principal Place of Busnness 3. Mailing Address

633 . SEmorby Blup

Suite. Apl. #, elc. Suite, Apt. #, elc.

J CHECK HERE IF MAKING CHANGES

City & State

Applied For

City & Stats -4, FEI Number
Or L ArDo £C 01-0743 413 o Appiicabie
Zip Ceuntry - Zip. Country . . $8.75 Addin
5. Certilicate of Stalus Desired . ditional
39907 D2 & ertificate of Status Desire ] Fee Roquired
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
_MName - - -

LIS EC Peam-tozo. :
6‘33 At GﬂTORM é/UD

7

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obllgatwons of registered agent.

.

SIGNATURE _-‘Q(;L' P‘Z—HB‘O?E

DATE

Signatura, typed or printed name of ragistared ageni and title ! applizab'e (NOTE. Ragistared Agant signatyre required whan reinstating)
. FILE NOWI!t FEE IS $150.00 . 1
9. Election aign Financi 1 GO
After May 1, 2003 Fee will be $550.00 T{;;‘Funzaéno‘;“'rﬁ;ug,‘: g - ffd"ﬂ‘,’a’“é“ Be
Make Check Payable to Florida Department of State - : B0 lo Fees
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
THILE D - O Delete TITLE - ) {1 Changz [ Addition
NAME \Joet QSNOL(,O?_& : ) . NAME ‘
STREETAD0%ESS | 6,33 Vs SEmO AN Blop- : STREET ADGRESS
ov-stze O ade £ 32%07 CITY-57-2
TILE [ Delete e (O Changs [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
LITY-ST- 2P CITY-$T-2IP
wWe o — - - - - - Cloetets - - TILE e A (JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 7P CITY-ST- 27
TTLE £ Delere TITLE O cChange [ Addition
NAME MAME
STRFET ADDRESS STREET ADORESS
CUTY-ST. 21P CITY-5T-21P
TTLE O Delets TTLE [Jchange [ Addition
NAME HAME - . e . .
STREST ADCRESS STAEST ADDRESS .
CITY-ST-29 CriY-ST-2/7 C ; et s
TiTLE 3 pelste e ‘ BT D T " O craEgzt, T Aditien
hAbdE HAME O
| STREST ADDRZSS STREET ADDRE3§ ) i . .,
Ty -57-2P - CiTY-ST-Z1P ’ ’ T

the ccrpo-'ahon Q¢ the receiver or lrusige empcweted o execute this report as
=4, tt: chment wnth an ddd fi

12. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiuies. | funther certfy that (he infarmation
md cated on this report or supplemental reporl is tug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

wired by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 1f

CRIEAA (1003




