FILED
UNIFORM BUSINESS REPORT (UBR Feb 28, 2005 8:00 am

&;nlistyName V1 He '\n's QIL!J%OJQM X,

DOCUMENT # PO 400004 OBIS Secretary of State

(02-28-2005 90187 039 ***150.00

Ws—\- L.ammowr lo.ce
a.\m(‘m%h L. 3204

DO NOT WRITE IN THIS SPACE

/

CR2E0348 (12/02)

2. Principal Place of Business 3. Malling Address N
\as \andetapiaa s 2R Toelle L
Suite, Apt. #,etc,  © N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sipte City & State 4. FEl Number Applied For
?odm Coant Yl tale | Hlotidoo A0 -7 43| Not Applicable
Zip Country Zip ntry ' $8.75 Additiona!
— 5. Certificate of Status Desired ]}
gaitd | Flodlw 34 | Flaslew e R
- U J 7. Name and Addreas of Current Reglstered Agent
— ot i e . ’ Nme
DO NOT WRITE T T I Steel Address (P10, Box Numbat 16 Not AGCSPEBIE) e ~m e e
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed o prinied name of 1egstered sgent and lite i appticable. (NOTE: Ragisterad Agem eigr e when T DATE
January 1.-May 1 Fee is $150.00 ) )
Aﬁeruay 1, Fes Is $550,00 9. Election Campaign Financing $5.00 May Be
- Amended UBR is $61.25 Trust Fund Contribution. 0O  AddedtoFees
tdake Check Payable to Florida Depaniment of State
10. . OFFICERS AND DIRECTORS
e _So\\nYCUo\\ - Ylewglant . e
NAME L e 33‘. Lo wmer Yia e HAME
STREEF ADDRESS 4 STREET ADDRESS
tity-5T-29 ?&_\M Coab\ y o olo_ KA \,-.' CITy-§1-2p
e Alloase Nevol — Secfetory e
HAME (2 VoeDY Lo >\A,¢.n.. HAME
STREET ADDRESS 4 Q \, STREEY ADDRESS
00D LA0N0u
oAy-ST- 20 [valen yRlo ?:QKAL{ QARSI 2P
TIME TME
HAME ] HAME
STREET ADDRESS STREET ADDRESS
i qewssl DO NOT WRITE
me HiLE . '
ot e - IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  CrY-ST-2P
TIEE e
HAME HAME
STREET ADDAESS ' STREET ADDRESS
CiTY-S1-3P {1y -51-87
TMLE : ’ ‘ TME
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S53-2P {ay-§1-2¢
12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 118.07{3)Xi}. Fiorida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sama legal efteci as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ¢ other like empowered. /
e/ j) L) | 2] fAOTT ) et 4T
SIGNATURE: Ik S ask
/aumm}f?mmmmnmoﬁmmmmmmm L) / “Bayume Fhons #

I4



