FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -Poao@o\\C\Oto(, _ - . FLED
1, Enity Narme - SECRITARY OF STATE
QIVISION 0F CORPORATIONS

2 QS W\ Tomod /Cabecing, o1 oamar 12 men: 36
DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Malling Address
w518 WS Hay 48 |
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cizy & Stat City & State 4, FEl Number Appiied For
%P'Q i’ et F \ Dd- 319135 Not Applicable
Zip Country Zip Country " ! - $8.75 additional
= 3‘ . S(i C"' g _p 8. Certificate of Status Desired . [ Fee Required

7. Name and Address of Current Registered Agent

= el [Vingar—

DO NOT WRITE Street Address (PO Box Number is M€t Acceptable)

IN THIS SPACE 578 US Moo GF

“Porf St e FL[%SGq,

8. The abaove named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwre, typed or printed name of registered agent and wtie it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
i o e ; January'1 - May 1 Fee is $150.00

9, Thlsrtiorpomtlgn is elwtglpI; l? S?tlffy its Intangible After May 1, Fee is $550. 00 | 10. Election Gampaign Financing $5.00 May Be

Téax fing rgqulregne: and elects 1o do so. 0 Amended UBR is §61.25 - Trusl Fund Contribution. a Added 1o Fees

(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS
THLE y /Dicechor R
NAME H{z'c!‘ P*LE‘\' ™, Mn“i Gun NAME
STREETADDRESS | (4 S°4 & (AS H\My STREET ADBRESS
CITY-ST-2IP Pos {, _5{, ot a_[ 332450 CITY-§T-21P
ME mEe

/ Ds it Q}{—gf‘

NAME @S T S'mq ' ‘ NAME
STREET ADDRESS Jﬂ)’; sronadko STREET ADDRESS
CITY-51-2IP §_f_ SO(’ 3 )! I 9 6 CITY-ST-21P
TLE TITLE
NAME NAME

STREET ADDRESS y e ; ‘
o o mams| DO NOT WRITE

g | - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST- 2P
TLE TITLE ‘ ) .
NAME NAME '
oy - 4 T
STREET ADDRESS STREET ADDRESS ~1 1 QD 1 E‘i‘f?DE' 1 --‘_lr__ .
CITY-§T-2IP CATY- ST-2P 05/12/03--01065 001 #%150.00
TITLE THTLE
NAME NAME
STREET ADDRESS v ' STREET ADDRESS
CITY-S1-7P CITY-5T-2P

13. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or truslee empoewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachrment with an add‘r%w:?erWWered
SIGNATURE: - 5203 {0 U737

CR2EQ34B (12/01)

SIGNATURE AND TYPED OR Ple NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




S-12-03

, Qo QW \L Mr\G.,g, LaCaan
) remit Q_Q\J\- Yol Wade b Glan 3003

Bl e\ G d o poiwd o UBR

) Pl

LWE# 2 e QN Thud /ey .

Yg2dd a6l



