T 2005 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO /bOOOQ 0L
O, SepaX s Lavcanzano, P A

Pringinal Place of Business

Suxe (T

Mailing Address

DA

1150 OKeeonoee AW -

W e Qalen Bragk L HZH

2. Principal Place of Business 3. Mailing

Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90180 008 ***150.00

20047993

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FE! Number Applied For
20~ 02018Y4| Not Applicabl
&ip Country Zip Couniry 5. Cerlificate of Status Desired [ $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

%?‘@-5&3 > U Ryva L BA

(See criteria on back}

\%\\0 20 L‘Ln b 3\- Street Address (P.O. Box Number is Not Acceplable)
“\59\{“ N S City FL I Zip Code
8. The above named_eﬁtity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE 2
Sign:\all.n‘a-, typed or printed name of registered agant and Litls if applicable. {NCTE: Registered Agent signature requived when reinstaing) DATE
9. This corporation is eligible to satisty its imangible . o
: 10. Election Campaign Financing $5.00 May Be
Tax flling requiramant and slects o do so. Trust Fund Contributian. 0O Addod to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

1. OFFICERS AND DIRECTORS.

TIE PO [ Delete TMLE [ change [ Addition
HAME Laacenzann, Seank NAME

STREETADDRESS | 1750 OWet chne Bop Blvd Tl STREET ADDRESS

CIY-ST-2IF vaesk Polea Beach €L 23| CITY-ST-2IP

TITLE ] Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TINE T pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS - STREET ADDAESS

oTy-§T. 2P , CITY-ST-2P

TITLE [ Delete e [ Change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [0 Change [} Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-2P CITY-ST-2iP

e ’ 07 Detste TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-§T-2P

indicated on

SIGNATUREXYD)

Famd. Lomger

13. | hersby certi{z that the information supplied with this filing does rot qualify for the exemption stated in Section 119,07&3)0), Florida Statutes. ! further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal e!
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. %

ecl as if made under oath; that | am an officer or director

7/ 3 [05 bups1-224¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 1

CR2E034 {(11/00)



