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sECRETARY OF STATE
DOCUMENT. # Pe3000129035 BIVISION OF oL rATIDAS
1. EntityNarne.!' . ?

JUSERH CRLL INC. 2004 0CT -5 PH I2: Sl

Principal Placa of Business MaJI:ng Address
MERRITT ISiANE, FL 32083 U8 ii5
2. Principal Place of Business 3, Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #,0tc. | ______ U P
uite, Ap ite. Apt : Ca07 2004 Lng-e OrzEdss (1003
City & State City & State 4. FE! # Applied For
C; 3 Not Applicable
Zip Country Zip Country ¥ -v sa 75 Additional
. X i . nal
5. Cartificate ol Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i ] Name
ALY HNR R ’ -
MANRITESN Gy SAURT Street Address (P.Q. Box Number is Not Acceptahble)
City FL 1 -Zip Code
8. The above named gt itg thi tement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggi ag
. .
SIGNATURE .\) OSC/} [t C‘G‘ {ﬁ /) 1S Lﬂéb;‘ g,j?—
Mmummdmmmmu (NOTE: Wﬁa—u required when neinxtating) DATE
s .
i 8. Election Campaign Financing $5.00 may Be i in secordanee wiih 5. 57 AL
Trust Fund Contribution. 0O Addedto Fees . | corporation gid net raceive
i {
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 113
TITLE P [ pefete TMLE a Change [ Additien
NAME o BE NAME = =
STREET ADDRESS | ~ ITEO0 RAY OOTT STREET ADDRESS i U;IE"'UA“B 103, 'Tr'_,:ﬂq:f‘ 'H* 15[_; {i0
CITY-ST-2P FUV RILANL, L 3EF00 : CITY-ST-2P N !
TITLE O oelete TILE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CITY-S7-2P
TITLE £ Detete TITLE ] [ Change ] Addition
NAME NAME
SREETADDRESS { _ . o STREET ADDRESS
CITY-5T-2IP - CITY-§7-1P - - - T -
TILE [ Detete TITLE - O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-7P )
TITLE 1 belete TITLE [ Cangs [ Addilion
NAME NAME . .
STREET ADDRESS STREET ADDRESS s
CITY-57- 2P CITY-ST-2P ‘ .
TmE O Delete TME . [ Change [ Addiion
WAME ' NAME ", .
STHEET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZP . . ; CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statsd in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report gr suppiemental report i e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
01 the corporation or thegeceiver or trustee warad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attacBment with an addpess, with all other like empowered. N
IGNATURE: < #( M
S G U /\q'mruntmmnn PRINTED RAME OF SIGNING OFFICER R DIRECTOR Date & [ 7 Daytime Phone #

g(/t. o~ 4( 'é, v ©@§"’ CD



