FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 23, 2005 8:00 am

DOCUMENT# P O3 000/35 882 Secretary of State

1. Entity Name (03-23-2005 90028 020 ***150.00

ERPIKAS ?/QCP}I/UC.

. DO NOT WRITE IN THIS SPACE :
. 2. Principal Place of Bysiness 3. Mailing Address
(Y o a oy 244 Lroacdwe.y
Suite, Apt. #, etc. / Suite, Apl #, atc. / DO NOT WRITE IN THIS SPACE

Cit~& State & State 4. FEI Number Applied For
yred , A F/ M)(,(A)'fcp/ﬂ)* F/ //372053% ¢ NztpApplicabre

zp Cauntry $8.75 additional

(7/@9 Y Country M | 3’%[09 S/ S ﬁ 5, Certificate of Status Desired O Fee-Required

7. Name and Address of Current Registered Agent

Name — . .
' BT IR -J Jq A 4 (4
T BOWN-OTMWRITE TS - Street Address (P.O. Bﬁ Numggis No(&.:;:eptaple‘; M/A) <4 /[!

IN THIS SPACE 250 O o AUt

City pﬂ /VVJ 71-/41/é0/“ FL ZIDCOde e

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. 1 am famlllar wnh and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rensiating} DATE
* January 1 - May 1 Fee Is'$150:00.
After May ¥, Fee 15\5550 ] 9. Election Campaign Financing $5.00 May Be
Amendod UBR is $61.25 Trust Fund Contribution. O Added to Fees
etk Payable to Florida Depa

10. N OFFICERS AND DIRECTORS __

TILE [ / THE

NAME T QUU;.._. a M ;\)C;(f?/ ! NAME

STREET AGCRESS ; o1& AJE STREET ADDRESS
CITY-ST-2IP 2 Na féwf , F/ 363 CITY-ST-71P
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-S3-21P CRY-ST-ZIP
THILE TILE

NAME MAME

res| |l DO-NOT-WRITE-— ——

e o "IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIrY-51-2p

TLE THILE

MAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-§T-71P CITY-ST- 2P

TILE TALE - s
NAWME NAME '

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppjemManial report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | arm an officer or director
of the corporation of {he recei @ rustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or on an

attachment with an aadress, wil other like empowered

SIGNATURE: et 27//’\%% 07/4’3’ é S w2 233-0%6/

SIGNATURE AND TYPED QR PRINTED NAME OQF SIGNING OFFI‘CEQ OR DIRECTOR Date Daytime Pnone &
0 ales p’y) f‘a/‘ﬂ///

CR2E034B (12/02)



