FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y56 a00013018

" %LO\U\ t—_oﬂ:&pﬂ Lst%tEJC/

7-

DO NOT WRITE IN THIS SPACE'Z-'-nt:‘

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

05-05-2003 91163 032 ***158.75

£

2 F'nn(;lpal F’Iace of Busmess

{231 R oploudk. C .

3. Malllng A

133\

ﬁoﬁ.buc,k ok

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

.{‘

City & Stal Ci 5 FEI Number Applied For
west amBeach Flo | WS Dam Buciy Cla 62 D ASE) Bw/ TRt Rogicsti
‘é?; L.k O l &unstrv ﬁ- }%q 0 l | ‘waq A, 5. Certificate of Status Desired Eei'gesqﬁid;“m]

14

7. Name and Address of Current Registered Agent

R obbogy &. Loy SR,

Street Address (P.O. Box Nudnber is Not Acceptable)

11237 woebuck ¢ |

[ g Sk Youm \Seachh, FL [ 3890/

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent fcjfthe purpos

the ob\}riation;eh’%ed agent.
SIGNATURE < &,
i

#

changlng its reglstered office or registered agent. cr beth, in the State of Florida. | am familiar with, and accept

4/6@/02

< DATE

Signature, typed or printed name af mg»s:@yagsnl and title if applicable. (NOTE: Registered Agent signature required when reingtating}

‘igMake Chéck Payable to Florida’ Departmeént of State

e f"January1 = May 1 Fée is $150.00.
. Aftet, May 'inee Is. $550.! 00 9. Election Campaign Financing

D o Trust Fund Contributien.

55.00 May Be
Added to Fees

;Amended UBRis $61. 25

0. ,-. OFecERS AND DIRECTOMS L et e T e i

TILE c@?_s oW U & g

NAME (i S% i - 138

stheer ADDRESS | | AS \ ﬁL&e Lk. [k ey

OITY-ST- 2P u@—‘bkeo\w&a(.lf\. t\L 3340 L |3

TME e §

NAME » S 8 Lt b G
| sieETanORESS smEET.oInDasss C

s A A S - e - S001Y; S;{hziP;

THE TLE

NAME CNAME: s

STREET ADDRESS 'tsmmwuﬂass_ W

CITY-ST-21P arvsiaze. - T

TLE SWE

NAME CNAME T

STREET ADDRESS * STREEVAODRESS |- . °

CITY-ST-2P sgmysstapt {1

TIE e e |

NAME HANE '

STREET ADDRESS STREEFADORESS |+ "1

CiTY-ST-7P Cemidroe o b

TILE | BT

NAME g3

STREET ADDRESS STREET. Abbnﬁs's 1

CITY-51-2P CIVSTEe o fr

indicated on this repert or su
of the corporation or {
attachment with an a:

SIGNATURE:

12. 1 hereby centify that the information supplied with this filig
lemental report is trug af
ceve) or trustee empowere
all other like empow

does not qualify for the exemption statad in Secnon 119 07
accurate and that my signature shall hava the same legal @
eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

to axacute thi
d.

)(\) Flonda Statutes | further cermy that the |niurmat|on
¢t as if made under oath; that | am an officer or directer

‘\

/3@/03 (5683594 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

" Date

Daytima Phona ¥

Bobb] & Lo S



