FOR PROFIT CORPORATION (223~ FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2005 8:00 am

DOCUMENT # 723022 /78§33 ecretary of State

1. Entity Name 04-21-2005 90243 043 ***150.00

VA T> /YASoRy Zya.

DO NOT WRITE IN THIS SPACE 39058V

Vi
. Principal Plage of Business 3. Mailing Address /
ofR &Wﬁl&
Suite, Apt. #, etc. Suite, Apl. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number — Applied For
Ké- L £7£ / —A 3-/—6%3 5 5—38' Not Applicahle
%5 ﬁuntry Zie / Gountry 5. Certificate of Status Desired | Ea'gs Ad%ixional
L2 it ] _ es Require
e 7. Name and Address of Current Registered Agent

- Name
R

_ ' . DO NOT WRlTE Street Address (P.C. Box Number is Not Acceptable)

gt

IN THIS SPACE

City FL Zip Code

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

SIGNATURE Signature, typad or printad name of registered agent and ke +f appbcable. (NOTE: Registerad &gent signature requied when ransiating} DATE

Januar .1 Fee 150.00. . y

o O 9. Eiection Campaign Financing $5.00 May Be
* Amended U i Trust Fund Contribution. 3 Added 1o Fees

Make Check Payable to Florida Deépartment of State
10. ~ OFFICERS AND DIRECTQRS
TITLE ﬂ&/ DET TME
NAME WKC/U/” //‘//9779- NAME
STREET ADDRESS | 2, o / 22 LIRS TP L0 . STREET ADDRESS
CITY-5T-2P i Woperf /<L 334£3 GHY-ST-2P
T1LE v 70 s ’ ME
NAME LB mRTE =z N i
STREET ADDSESS | 4 g ). R A IESTH /220 42 D . STREET ADDRESS
GITY-5T-2IP v llol > o 7. 3‘5444‘3 CITY-51-2P
TITLE 4 e
NAME -NAME

STAEET ADDRESS " STREET ADDRESS | ' )
cn:-EsrA-a: ory-st-ze | DO NOT WRITE

B | m ~INTHIS SPACE

STREET ADDRESS STREET ADDRESS:

CITy-§1- 2P LIry-s1-21p
TITLE TTLE

NAME " NAME

STREET ADDRESS " STREET ADDRESS
CIY-ST-2IP CITY-57-21P
HILE IBLE

MAME NAME

STREET ADORESS STREET ADDRESS
CrY-ST-2P oTY-ST-21P

12. | hereby certify that the informatien supplied with this filing does not qualily for the exemption stated in Section 113.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an add\re7 with all other like enpibwered. M 5} ﬂ'g/ ’E/ s J‘ /-
&FRE,
SIGNATURE: - WiFa10ia_jeeZ A Reka A #33-F372
SIGNBIURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Fd 7 Dare Daytime Ptone #

CR2EQ34B (12/02)



