FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2005 8:00 am

DOCUMENT # PO3000 //59.24 ecretary of State

1. Entity Name 04-18-2005 90265 050 ***158.75
HarRy R. Sciry iD7; Tk., Ine.

DO NOT WRITE IN THIS SPACE Alagont
2.7 Principal Place.z of Business ) 3. r;/iaih‘ng..Adaress. — :
S393 N\ Arroup Ave. | $373n W ﬁz. Panvy Pue
Suite, Apt. #, 8lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
forr SE Loz Fu 0T ST pvscie, Foe-
City & State L City & State 4. FEI Number Applied For
34584 no: 87 (E | 34994 ST Locie BR- 009440/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Frdl Ei.;gqﬁseﬂtional

7. Name and Address of Current Regislered Agent

: Se He T 1]/%A reY R Te
trapt Address (PO Box NUmBEr 15 Not"Acceptable),
S8 W AL oD AVE
PorT ST L welE, _
o FL | Z2%¢¢

g ityfegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T Name

8. The above named entity submits this statement for t

the obligationsof%eﬂzteéd"i%
SIGNATURE i

Signdturs, lypy® or printed name of regrslered agent and tile if epplicable. w {NOTE: Regislered Agent signature required when reinstating) DATE 7
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. T OFFICERS AND DIRECTORS

CR2E034B (12/02)

TITLE P TTE
v SeHm DT, HARRY £. TR e
STREET ADCRE e r TREET ADDRESS |
CIY-S1-21P Flises v I (DONDL AVE, i{?\iﬁn? )

S Por7 ST L ucléE, Fi 34956 i
TITLE - TE
NAME CNAME
STREET ADDRESS - STREET ADDRESS"
CITY-$T-2IP DT
TME CmE
NAME NAME -
STREET ADDRESS ‘STREEH ADORESS. -
BIT-§Tezr— """ -~ e e 't v i3 £ 157 | i
TITLE [

NAME ) NAME .

STREET ADDRESS STREFEADDRESS:
CITY-ST-21F CIF-ST-ZR
TITLE - IME

NAME | NAME:

STREET ADDRESS STREETADDRESS | i,
CITY-ST-2IP . CY-ST2P
TITLE L TIMLE

NAME - NAME

STREET ADDRESS STREETADDRESS, |
CHy-§1-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gfcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cargoration ar the receiver or trustee empowssed is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address. w/h all other like em e

SIGNATURE:

Fecsipent /365" 772 -343-93 455

NATUMRE AND TYPED OR PRINTED NAME ¢/F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




