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DOCUMENT # D001 295

v CAmfVe MAmE b

Principal Place of Business

O/]\lu.:/ ﬁ’

Mailing Address

333y

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
- Secretary of State

05-05-2003 91869 006 ***150.00

TR

[] CHECK HERE #F MAKING CHANGES

City & State City & State 4. FEIMNumber Applied For
nf’/"/‘ P’? l Rdbes Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent™ - ~ -

CAned) fﬂ- YA~

3Nl fin f G 4 TR
VR

MName

7. Name and Address of New Registered Agent

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

City

FL -Zip Code

the obligations of registered agent.

SIGNATURE

N s

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

s‘\ghamls‘ yped or printed name of registered agent and litle it applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

beTaa Lo b 1 Q‘A’:'at‘ff\"\u!u”‘l“. L L
T :

p .'} ”
LIral,
o

i
Mfke

T

ment of.S
nt of;
A s B R

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

10, ' . ' OFFICERS AND DIRECTORS : .

N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
,T'm_E : 1. f , ] . 4 [’A‘f - 71 Delete TTLE [ change  [J Addition
. NAME CAA*]: A e NAME
I e A/ 2 Qo
SETADORESS | 3qg, S N A4 ~ STREEY ADDRESS
clry-stgzlP o 0‘,‘\/‘ ¥ f - 9 Fo 4 CITY-ST-2IP
o Tme " [ Delete LE [ Change [ Additian
NAME ] NAME
STAEET ADDAESS { ° ) STREET ADDRESS
ory-sT-ze | - CITY-5T-2IP
S
AYUIE = T | e memarme Tt e s e 2] Dilole e [ TITLE N e ) Change (] Additicn
NAME HAME . = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TILE [ elete TMLE [Jchange (3 Additicn
HAME, . RAME
s;mgeﬁ;lg_nnrlss i STREET ADDRESS
CITY-5T- 2% " CHTY-ST-ZIP
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE O charge  [1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

changed, or on an attachment with an

SIGNATURE: __ SIGN#

addres, ith all other like empowered,

TORE REDMRER~

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

fhets T ETH U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata

Nadima Phans .



