S | FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am
. UNIFORM BUSINESS REPORT (uan) ecretary of State

DOCUMENT # POQ@OOO 12583

ﬂ/ﬁ L pne s @pﬂf’aﬁﬁf/ay /

Prmctpal Place of Buginess Mamng Address

//233’ _;' V= Erh STRES " 12 555 U =5y, Sreser
R S L DRI DA JZ/&E SAPAL) ok 01D~ 33,
e O O

04-28-2003 91845 048 ***150.00

2. Principal Piace of Business . " 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Apphed For
' 75’—5&/44,?2 _[Tnstappicabis
Zi Coun Zi Count iti
P iy P uniry 5. Certificate of Status Desired 4 $8'75 Addmonal
. Fee Required
T TTTT T 6. Namé and Addrass of Cufrent Registared Agent ~ -~ =~ |~ — ~ —— 7. Name and'Address of New Registered Agent- -~ - = _ -
Name -

Eprrosoplons fTPARTIVEZ
BEE3 GBS/ YT TH. fLAE :
AL S - BEITET . : -

City FL Zip Code

Street Address {P.O. Box Number is Not Acceptabie)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staxe of Florida. | am familiar with, and accep!
the obligations of regxstered agent.
. ) .
" SIGNATURE e - . B
K Signature, typed or prinled name of registered agent and I\.IIE d applicable. {NOTE: Registererd Agan signatura requited when reinstating) DATE

% ;- FILE NOW!! FEE IS $150.00 . - ‘
- After May 1 2003 Fee will be $550.00 .~
Make Check Payable to Fionda Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O ] Added 1o Fees

10. . ) . QFFICERS AND DIRECTORS I ADD]TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me ] Delete TTNLE - O Change . . [J Addition
NAME JA'/WS / s /WNE Z HAME :

STREET MOORESS | "5 503 il [T . FLAcE STREET ADDRESS

. CImy-§7-21p M M[&Apxlyﬁ_53/75 CITY-ST-21# . )

TILE 1 Delets TTLE Change  [_] Addition
MAME b m e e , NAME C o

STREET ADDRESS | : , o STREET ADDRESS ' ‘<

CYST-TP L1 L s o 2t e e AT e M CTY ST TR e - L It f e e DT e

TITLE ’ ' [] Delate TME . U] Crange [ Addition
RAME -~ NAME

STREET ADDRESS Co B : , STREEY ADDRESS

GITY-ST-2P ) : ) CTY-57-2p o .

MLE ’ 2 Delete TILE . D] change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE e O Delete TILE : o [ crange [ Addition
NAME ' NAME ‘
STREET ADDRESS - ) STREET ADDRESS
CSTY-57-7IP ‘ CTY-ST-2P _ . _
T . O Delets TMLE ) ‘ OJ Change [ Addiion
NAME ' NAME ¢
STREET ADDRESS : : STREET ADDRESS

CITY-ST-21P CITY-ST-2/P

’_ 12. | nereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmeni il?h an address, with all other like empowerad. .
ﬁllAﬂlA.'F,'r"l.l'-!l—, - ': . ) : ! N ": T oo u‘ '? Q_ n‘z -ZIIL-" QQ‘Q_'?'Z(:?




