FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 12,2005 8:00 am

DOCUMENT # PO\ 000DIR 200 ecretary of State
1. Entity Name 04-12-2005 90121 016 ***150.00
Ychmpo $ HSSOC]QES

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Qs Otctden, M,

Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number _ Applied For

/f)@fé- . ;C_. Oa - ()bé@gl‘-‘ Not Applicable

0 Country Zip Couniry §. Certificate of Status Desired O $8.75 Additional

3§7{/7 X M g . Fee Required
T

7. Name and Address of Current Registered Agent

- -——PO-NOT-WRITE el R"“‘”‘g B e
© INTHIS SPACE S

w ' City

B2 e dose Pendy,  FL | 4§85

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the Siate of Florida. | am familiar with, and éccepl
the obligations of registered agent.

SIGNATURE -, [N el e, 4 _ _

agnaturs typed or printed name nf r IS ored agen and tille' ] applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
inuary-1 - May 1 Fee Is $150.00
. ‘After May 1, Fee is $550.00 k 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution, | Added 1o Fees

« Payable to Florida Department of State

10. NS, e OFFICERS AND DIRECTCRS

e Eoweard Qudimned TILE

NAME WA 0L RRUONSYT R NAME
STREETADDRESS | e hase_po Reek | Y Qs 7 STREET ADDRESS
CITY-5T-2IP ‘ CITY-57-21°
TLE TIE

NAME NAME

STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF CITY-8T-21P
TILE THLE

NAME NAME

s | - RS- ——DO-NOT-WRITE———

o e IN THIS SPACE

STREET ADDRESS STREEY ADDRESS
CITY-5T-2P ' CTy-S7-2P
TiTE , TITLE

NAME ’ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-$7-7P
TMLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-7P eTY-S7-28

12. | hereby certify that the information supplied with this 4lin g does not qualily for the exemption stated in Section 119.07(3)(i}, Florida 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 iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
altachment with an address, with all cther like em ere

SIGNATURE: S &-S0o5 72260537

D NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE AND TYPED OR P

CRZE034B {12/02)



