FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90230 023 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO20001293%2 3

1. Entity Name
Cerormmitc AVD Harpwoon bg}
Tohn Woutweil, Tne.

AUV 2e v~

DO NOT'WRITE IN THIS SPACE

3. Mailing Address

YNOo Racbe ™ Powt Rd

2. Principal Place of Business

o Rac6EnY PouwT Bl

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
nGE Pagie L Oeavet Pagk FL 200833%i8 Y4 Not Applicable
5 7:|2p,0 o -5 Cf;\r_“% 37:‘2'1 00 3 ajmrsv A__ 5. Certificate of Status Desired a gei'ggﬂfﬂ“m’

7. Name and Address of Current Registered Agaent

Name

Bourwell T ohn

BO NOT'WRITE.. __

Slre%d ass5 {(P.O.- Box Number-is'Not- Accapi%le) E————

 INTHIS SPACE

RALLGDY O\W T
“ Oeance  Dapk FL [55503

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title f applicable. {NQTE: Ragislered Agani signature requirad when reinstating) DATE

January 1-May1 Fedls $150.00
. -ARter May-1, Fee IS $650.00 "

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICEHS AND DIHECTORS

e oner TITE S
NAME SBouwtwell, TJohn NAME'. . a
STHEETADORESS | Y710 R A EG oK Dot £ STREET ADDRESS @
CITY-ST- 2P O?-AN(Q £ Park Fo 32007> CITY-ST-7IP §
FITLE TE E%J
HAME HAME G
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY:5T-2P

TLE TE

NAME NAME _

STREET ADDRESS STREET.ADDRESS, | a R a— -

CIry-81-Ap — e e e DAY ST 2D Do MOMRITE i

TIRLE TME

. i IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZP

TILE i -

WAME NAME

STREET ADORESS STAEET ADDRESS

CITY-S1-2P CITe-ST- 2P

e L

HAME NAME

STREET ADURESS STREET ADDRESS |

CTY-ST-2P CITY=ST- 2P

12. | hereby certify that the information suppfied with this filin 3 does not quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or tha receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or on an

attachment with an address, ymh all pther like empoweared.
SIGNATURE: M @3 = 405 _914-333-RET
( yﬂn‘runs AND TYPED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayurma Phona #




