“7 - FOR PROFIT CORPORATION AN\ eaded.
" UNIFORM BUSINESS REPORT (UBR) - s

DOCUMENT # ppapp0 119 &1 y

1. Entiy Name FILED
HlveaVes For Dised, 4y Sep 28, 2003 8:00 A.M.
Clasman?s L.

Secretary of State

. Principal Piace of Business 3. Mailing Address ' "%

LYYT7 U S [ dfoulh | XYY7 Y. S [ Loudh
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & St City & /s?e 4. FEI Number . Applied For
{7 i;_qaf‘//zl/e, [/ Y. A g4 Yo e [/ SY-2085 343 Not Applicable
Zip . Zi Country - . 8.75 Additi
3. o{ 6 § . @:6/ 5 Z 5. Certificate of Status Desired 0 ?ee&quig:éhjmai

7. Name and Address of Current Registered Agent

C/{ah/e s E, xﬂ/p/}/!e/&q

__Street Address (PO. Box Number js Nat Acceptable) . . _ .

2 Worch Loewy Corese

City / )/, | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registere%’gent. or both, in the State of Florida. { am familiar with, and accept
the obiigaticns of registered agent,

SIGNATURE

Signalure, typed or printed name of registered agenl and utle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaigr Financing $5.00 May e
Trust Fund Contribution. [ Added to Fees

CFFICERS AND DIRECTORS

10.

TITLE feﬁﬂ-‘""%l’f/éb’/ﬁ ec Yoo
Al B/ Csemen

SRETAORESS | G 5~ Z g o Pa 57
CITY-5T-2IP S7 faa _,)(,-lyg”/té Fao0F

v D e D ny -
HAME
ST Zampora 7

STREET ADDRESS

wor VAT HagasYipe £ Sa0ds

TITLE

NAME

STREET ADDRESS
| omv-st-zp

TTLE

NAME

STREET ADDRESS
CHY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-3T-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar on an
attachment with an address, with all other like empowered.

SIGNATURE: m@%ﬁﬁﬁgﬂ%&ﬂ S22 o3 78HBF o0
SIGNATURE AND TYPED DR PRIN NAME OF SIG! OFFICER OR DIRE! R Date Daylima Phone #




