rs

o FILED
o May 30, 2003 8:00 am

e FOR PROFIT CORPORATION "~
" UNIFORM BUSINESS REPORT (UBR) s« Secretary of State
= = 05-05-2003 90125 023 ***150.00
DOCUMENT # /04,2000 //,?f/ é
1. Entity Name  _
yInSa LS SHLORS AC /
5544043
2 E‘rlnclpa! Piaca.of Business 3 Majlin Ad‘c}r‘éss
VIR _NARLS SAY m/ . <
Suite. Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
[ Y506 ALTB?A/ATE A’/.d
City & State City & State 4, FEI Number Applied For
STEH D07 5 7019/?27’ L S6-220 2404 Not Applicable
Zip Country Zp Country 8. Certficate of Status Desire (] $8.75 adattiona)
Fee Required
g 0 7. Name and Adidress of Curront Registered Agent
Name o I

8. The abme named enlity submlrs 1h|s statement for 1he purpose of changmg its regnstared oftice or registered agemnt, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registerad agent.

1 = Straat-Aodress:(P.O=BoxiNumber.is Not Aéceptatile)=

City

FL I Zip Code

SKGNATURE X

{NOYE: Regislerad AQHN SIGNALNE requined when Jensiating)

DATE

Sugnmro wpnﬂorprﬂadnmd mmdmhndtm.nmcaﬂe

Trugt Fund Contrilution.

9. Election Campaign Financing

$5.00 may g

Added to Fees

g, ! B a - i
OFFICERS AND D|FIECTORS

NAME

CyY-§1-2P

STREET ADGRESS | <

7W¢ . AR ISEAS
R CSE DN R
LALAY [#.(-'.DM/(' £7 234/0

PRES DEAT | s

e
HAME ¢

PRESDENT
THUY A

/\/4’6/?’[/\/

CR2E0MB (12/02)

STREET ADORESS
cmy-s1-21

55’5’5’1 py/\ff

" STREEY ADORESS

I s g A D
f’ﬂ'ﬁ-/ ol

nMMm" AL 3340

TIME

NAME

cmy-ST-2e_ L - .
MmE

NAME

STREET ADORESS
CrY-51-2p

TILE
NAME

STREET ADDRESS
GHY-53-2P

WLE

NAME

STREEY ADPRESS
Civy-ST-7P

12. | hereby certify that the information supplieq with this fiting does not qualify tor the exempnon s:alac! in Secnnn 11907 3Ni). Flonda Siamte.. ! !urther ce::lry lhat the lnformal!on
indicated on this repcrt or supplemeanial report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direcior
of the corporation or the racaiver of trustea ampowered to execute this repon as required by Chapier 607. Florica Statutes: and thal my name appears in Block 10-or on an

attachment with 2n adgregs, with all other like empowered.

SIGNATURE: _A_%ﬁMﬂgmé/ Tu)Y il sbnS
¥ SIGNATURE AND 0 OR wOAE OF BGNING OFFICER OR DIRECTOR

/ I’é/\ p e SV 2 dl

Tayime Prone ¥

Datg




