: FOR PROFIT CORPORATION FILED
.. .. UNIFORM BUSINESS REPORT (UBR) - Jul 29,2004 8:00 am

fOCUMENT# P o3cocoushos Secretary of State

1. Entity Name 07-29-2004 90013 016 ***150.00

S-H/”/ﬁ CoR PonTred Twe.

aavveuiIUvy

2. Principal-Place of Business 3. Mailing Address
/3500 TAM)AMr TRAIL A) 2479 E£agsT _mate pa_ | ,
Suite, Apt. #, sic. T2 7#/&- Suite, Apt. #, etc. , , DO NOT WRITE IN THIS SPACE
NAFLLES /-“/
City & State City & State 4. FEi Number Applied For
5 ﬂ / é @ ' C_' 0&.1_,/' trK Fr /77‘//"” FC— 57-5‘f(?702' Not Applicable
i . : Ci
P | Coumm & £39e/ . Olszs' V7 5. Gerticate o Status Desired jm _\gﬁ: gsq ﬁiﬂ“""al' =
T

7 Nameand Address of Currant Registered Agant

ReDERIeKk D, /AL Eo P

Street Address (P.O, Box Number is Not Acceptable)

Name

2475 Fres pmaee DR
“ ET FL %550,

8. The above named enlity submits this statement for the purpose of changmg lts reglstered cffice or registered agem or beth, in the State of Florida. | am familiar with, and acceplt
the obligations of registeréd agent . TS

SIGNATURE

Signatyre, typed ov printad name cl registared aganl and title if eppligable. T (NdTE: Registerad Agent signature required when reinstating) DATE
> R g :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

~10. N OFFICERS AND DIRECTGRS
TME Pff.f/&é’NT
RAME BLAVESH  SHE 7)7P
STREET ADDRESS | £4/ 7 Lo d? AP S PA_S § AL 2D, 7350
CITY-$T-2P 7 L U 2o
THLE NAFL E.S‘ FL-34/08 2 .
HAME Ve 7 CESIDENT '
STREET ADDRESS ’L/’qf/é',‘?’ SHETH

S | SAME S DLsIE
TITLE
NAME

STREET ADDRESS |~ &~ ~ g = = —

CIy-§1-ZiP

CR2E034B (12/02)

TIFLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

THLE N
NAME

STREET ADDRESS
CITY-ST-2IP

12 | hereby certify that the information suppiied with this flling does not qualify for the exempnon stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as it made under cath; 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
attachment with an address, with all other tike empowerad.

SIGNATURE:

. SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong ¥




