_EOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2006 8:00 am

DOCUMENT # Aoz ooca¥503 ecretary of State
1 E”}'t“’/:;z [a e ' 04-17-2006 90396 034 ***]1 58 75
O A 2

' RN
NOT WRITE IN THIS SPACE
DONO 50027841

2. Principal Place of Business 3. Mailing Address
36l (oo [Bug faie f, | 260 fan Buq [t Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Appilied For
COef8sEL BELZS < (’#‘stéfffa‘f Vi P e Not Applicable
Zip Country Zip Country i . $8.75 additional
J').ﬂe“ Ul 20900 O ~S X q 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

DO N OT WRITE Street Address (P.O. Box Number is Nol Accegpiable)

IN THIS SPACE

Cily FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.

SIGNATURE
Signature. lyped or printed name of registere agent and title it applicable {NOTE. Registered Agent signature required whan reinstating) DATE
8- Tis corooraton s oigible 0 saty s Inangile T or My ToFcs in $350.00 | 10. Elcion Compsign Fnencing _ $5.00 iy e
(See criteria on back) O M Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
ake Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TITLE LD EAT 82 . TILE
NAWE NADM) Lo A NAME
STREETADDRESS |+ £ o B F30¢r LAKE. e STREET ADDRESS
OITY-5T-2IP Corr QS t RELAy BT CITY-ST-21P
TIMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
1iTiE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S8T-2ip Do N OT WRITE

oe e IN THIS SPACE

STREEF ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-57-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cifr-5T-2IP CITY-81-2P
TTLE TITLE

HAME HAME

STAEET ADDRESS STREET ADDRESS
CIFY-51-21P CiTY-S1-2IP

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certily that the informaticn
indicated on ihis 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 direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with alt othgy like empowered.

SIGNATURE: - ﬁh\ﬂ&,&o & [ det Yo 9-822x

'TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034B (12/01)




