0 FILED
O? 0 FOR PROFIT CORPORATION Jan 16, 2004 8:00 am
NIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P03 o000 15 |5& 01-16-2004 90011 022 ***150.00

1. Entity Name

C+ Y b%\m:\u\ Gve

' L 44002579
DO NOT WRITE IN THIS SPACE

Z. Principal Place of Business T 3. Malling Addrass
. 1 —~ .
2021 W0wie Cever Godie 3091 uoure Cepag Ciddle.
Suite, Apt. #, atc. Suite, Ant. #. etc. DO NOT WRITE IN THIS SPACE
./ /
City & Siate City. & State . 4. FEI Number Applied For
Kissiramee . Aan +<\ S S immee_ -213718563 Not Applicabie
Zip Country Zip Country : . : $8.75 Additiona
: ) 5. Certificate of Status Desired O ' N
_3u7y) I N E T R Fos Roguired
R .~ . n '_ e L ) L a e L 2 7. Name and Address of Current Registered Agent o

Mame

| W Cecnn e deod
DO N OT WR'TE Street Address (F:(i_BE?Number is Not%&?ceplab\e}

IN THIS SPACE Soor Wwe Ceong  Crecle

S; ' City_ Zin Cod
e L emimmee FLFEOLJE?&L

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

SIGNATURE _/%
Signature, by of prinled neme o registured agenl and Lite H apphcable, (MOTE: Regittered Agent signature reguired when rainstating) CATE

January 1 -May 1 Fee is $150.00
Aftg May 1?Fee is 525%.08 —| 8. Election Campaign Financing $5.00 May Be
" Amended UBR is §61.25 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, QFFICERS AND DIRECTORS
TITLE D MLE i
NAME G’Q\:}ZQ LE . C c ciun % < lﬁm HAME -
STREETADDRESS | 2,020 WO wilTe (e o Cirolo STREET ADLRESS : ,
CITY-ST-2P S LSS M £, S oy J ov-s1-2I .
TITLE TITLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CrY-§T-7P CITY-5T-21
TITLE : TIMLE
~ HAME - - - ~ o & NAME i T _

STREET ADDRESS STREET ADDRESS

mawes | ny NOT WRITE

o m o | IN THIS SPACE

STREET ADDRESS . STREEY ADDRESS
CmY-St-2p Cry-ST-ZP
THLE TiE

HAME NAME

BTREET ADDRESS STREET ADDRESS
CITY-81-7iP CITY-ST-21P
TILE TTLE

NAME MM'AE

STREET ADDRESS STREET ADDRESS
CiTY-S1-219 CITY-ST-2ZIP

12. | hereby cettify that the informaticn supplied with this filing does not qualify for the exemption stared in Section 119.07(3)(1), Florida Statules. 1 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 sffect as if made under oath: that ¥ am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ali other Tike empowered.

SIGNATURE: __, 1 ;// of

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR da:e Dayzinwe Phona #

CR2EQ34B (12/02}



