FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 06,2004 8:00 am
DOCUMENT # Po3o000 42800 ecretary of State

1. Entily Name 04-06-2004 90026 013 ***150.00

The L&Uf\Ar\( E.KPPQ.SS Ge)mpﬁv\y

44025038

2. Principal Ptéce 6f Business 3 Mamng Address

R =1 Cax Qu,\ C.u\ela
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ach y Mo TL Crawrecduille | T Bo-oiLLAHLL, Not Applicable
Zip Country Zip Country - ) $8.75 additional
.3 23 27 U3 P) .32__59:_' v S A 5. Certificate of Status Desired O Fee Reguired

7. Name and Address of Current Registered Agent

rame Feeale ch;\aﬁ g

Street Address (P.O. Box NUmber is Not Acceptable)

51 (‘\&g Bg)g Coarddo

Y ranBardo Ll o FL '%nga.y)_"r

8. The above named ennty submns [hIS statemem for me purpose of changmg its reglsiered office or registered agent, or both, in the State of Florida. | am familiar wnh and accepl
the obligations of registered agent,

SIGNATURE
Signi

(NQOTE: Registerad Agent signature required when reinstating) DATE
! 9. 'Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS
TITLE
NAME Froarmlc & olo 2.9

STREETADDRESS | 67 £ oy W Cirde
ov-st e | Qe o Faedv il “:L _[/2IL

TITLE
RAME ey Q.’B ala s
STREETADDRESS | £ Cax Bon &1 e\
oSt | CeamaSeeduwclle, FL 22327

TITLE
NAME m——— —— e — - - - - - =
STREET ADDRESS
CITY-sr-2Ip

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE
NAME
STREET ADDRESS | .
CITY-ST- 2P

TILE
HAME
STREET ADDRESS YRS
CITY-51-2p RS

12. | hereby certify that the information suppiied with this filing, does not quahiy for the exemptlon stated in Section 119 07(3)(|) Flonda Slatules I furlher cermy that the lniormauon
indicated on this report or supplemental report is true and accurate and that my signature shali 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE AND TYPED O ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

attachment with an addregs, with all ef like empowered.
SIGNATURE: \Q(K =\ans H-2-oy RSH-FNUH2 2 |

CR2EQ34B (12/02)



