FILED
OR PROFIT CORPO .
UNIFORM BUSINESS nspg;!ro(':mn May 19, 2003 8:00 am

DOCUMENT # /17 (100 /33056 | s Secretary of State
de 9 i N7 % Z

55041592

2. Principal Place of Busingss

3. Mailing Address

¢ N 1/ Shreel | 30 NW 4l % Shreetr

Suite, Apt. #, atc, " Suite, Apt. #, atc. DO WCOT WRITE IN THIS SPACE
ity & State £ City & State 4. FEl Number pplied For
1AM { Mawmy, Ef Not Applicabls

Coynt k "
oyriry . 5. Ceriificate of Status Desired 0 $8.75 Additional
m - Fee Required

7. Name and Address of Current Registered Agent

anzxﬂ' 1
i ress (P, Boy Numbgr ig ot Acce, . .-
| RGN TR el

Cit * i ip Code
" MiGc v FL (¥2)n ¢,

Zip i Cauntry jS ! 3C’

o

8. The above named enlity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiglered agent.
SIGNATURE __ M %/2:% p J 5; // 3L/ Zﬁa 5
L

Signall ed rinted name of registerad agent and titka if appl B ————" [NOTE: Registered Agent signalure required when reinstating)

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS

e 29

L &
::P::ET ADDRESS ;l tlj‘ % \,t:‘: |$\c7r:\ Stet T

CITY-5T-2IP }“1!. LN R . #/ 33' lL

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IF

TLE

NAME

STREET ADDRESS
CiTY-51-21P

TITLE

NAME

STREET ADDRESS
Giry-57-20P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florica Statutes. | further certify that 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 mace under oath; that | am an officer or director
of the corporation or the recsiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and {kat my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Mﬁ, M aze -5:'//3«/’2003

IGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phane #

CR2E0348 (12/02)



