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

DOCUMENT # ecretary of State
1. Entity Name PO:WOODS{ 631 04-16-2004 90086 005 ***158.75

Nt K Chicopruche ¢ Welless kel P4,

DO NOT WRITE IN THIS SPACE

2. Pnnmpal Place of Busmess . 3. Mamng Address : - 94053348
| 6OIg Sw m*‘—\ Strect bolf su) 8% Stk

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

H il

City & State & State 4, FE| Number Applied For
y K&'Emm Florlls gynm_ ZIJ{;DV\ Florifla qQ0- D10j§9¢ Not Applicatle

Zip Country Zip Coumry

33 4 2 3 (/LS 33 qs 3 [/(_;S 5. Certificate of Status Desired a $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

" Natbhan L. Fllnawn

1 Street- Address (P.QzBox Number-is-Nol-Acgeptable)~ —p—————r— ——
$es Jetlelae Drie, Fils

“Decrbirf feecls FL [ 55540

| I-N T.ms SPACE

8. The above named entlty subrmls thus statemem for lhe purpose of changmg |ls reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

d title i applicable ({NOTE: Registered Agent signature requirec when reinstating) DATE

S e R o meEdee wr SeiRe e s |=9=-Flaction Campaign Financing™ —$5:00—Méy Be
Trust Fund Contribution. | Added o Fees
10. QOFFICERS AND DIRECTORS
TriLE fresidleant , Secreton T easwer (ﬁT,’SJ WL
NAME Notaa L. r‘! NANE
STREET ADDRESS | boi§ Sww 1§ S & Swite il STREETADDRESS |
CITY-ST-2P Fij ‘ CITY=ST-71F :
DM', = 33‘(35 3 —
TITLE CTE
NAME NAME !
STREET ADDRESS " STREETAGDRESS |
CITY-ST-2IP EY-ST-2P
TTeE e
wame T o MAME

STREET ADDAESS . STREETADIRESS . ;
cmr-s:zw S ) _ ',\%EIT‘Y;*S“;%‘_]E_ I DO NOTWRITE

v - IN THIS SPACE

STREET ADDRESS stheETapoREss: [ L
CITY-$T-2P . erpsrze | T A
TITLE TTLE

NAME T NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CATY - §T- 2iP

TILE TwE

NAME NAME :

STREET ADDRESS STREET ADDAESS -

CITY-ST-2IP S-S 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the infarmation
inclicated on this report 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 carporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

bl DE-1404 S6F 17

SIGNATURE: [Untban L. Felfman ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2ZE034B (12/02)




