FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

1. Entity Name

Toel he

DOCUMENT # £7003 (00 0 05 L7463

pa_; n‘f-tfr"l_/r\c..

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90699 005 ***150.00

L ri.n-cipal Place. o.f .E.iL.Asli-r;ess= . 3 Mailing Add.r.e.s
504 X A//'J')i'.s [ATRY 7\){'1 S%—;f

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

e S
City & State . A City & State 4. FEI Numbe_r- Applied For
WO v o0 [ BYIY b RN QD LS 0 SOOEAS Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
3 L{.')L{ {o ( ‘ o P 5. Cerlificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

e @)mlocvn:u Scudo, Ler

Streat Ad%;ess 8’% Box N
i O = -

IbIsENS Rel -

o plossime e

FL | Z§Code ufo

8 The above named enmy submits tn is statement for 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 registered agent.™

SIGNATYRE -

{NOTE: Registared Agent signalure required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

OFFICERS DIRECTORS

TITLES, Pre& chn"‘

NAME. Joe Seudeliey

STREETADDRESS | 5 OG 2. fF7 b/ s cakeS

CiTy-ST-2i7 Kt.ﬁqt mmee ; pt_ 5“"7‘46 _L

TTLE Sed = +Treaswrec

"

NAME Barlcnx‘ Ssuwadeljer

STREET ADDRESS 50?2- H‘ bISC.LQS

ars | Wissimmee FL 34yndb

TITLE

NAME

STREET ADDRESS

CITY-57-21P

me T - T

HAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-Z21P

TITLE

HAME

STREET ADDRESS

CITY-ST-ZIP :

12. | hereby certify that the information suppiied with this filing does not qualify for the exemphon stated in Section 119.07{3)(i}, Florida Statutes. | further cemfy that the rnformatlon
indicated on this repert or supplemental report is true and accurate and 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: R dranse Souchelaor Padoam Soudelijer 4laglod 45).397 48

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

o

CRZEQ34B (12/02)

4




