FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 16,2004 8:00 am

DOCUMENT # PO 300006Y 637 ecretary of State

1. Entty Name 04-16-2004 90155 001 ***150.00

S CL], Tne. 04-16-2004 90155 002 ****8 75

_:DO NOT WR:.'V__?E IN THIS- _PAC'E
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Suite, Apt. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
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7. Name and Address of Current Registered Agent
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8. The above named enmy submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

66412117

SIGNATURE

applicable. (NOTE: Regislered Agent signature reguired when reinstating) DATE

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

CR2E034B (12/02)
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&ITY-ST-2P Cm-Srae -
meeVLP 4 e

STREET ADDRESS ‘ 'STﬁéE'ADD@ESS
CITY-S7-2IP uRStze
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12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119. 07 i), Florida Statutes. | further cerlily that the m{orrnatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as requirec by Chapter 607, Florida Statutes; and t
attachment with an address, with all other like empowered.

SIGNATURE: \\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR /. Daytime Phone #

Fl pr—

my name appears in Block 100r on an
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