—

~ " FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2005 8:00 am

DOCUMENT # . Secretary of State
& Bty Namo P O+0600055797 05-02-2005 90513 016 ***158.75

precisron) FoRrTED SoLuTlo~S (féou//" Talc,

DO NOT WRITE IN THIS SPACE - 50045185

2. Frincipal Place of Business 3. Mailing Address )
1350 A1eavric SHorgS Bub| /350 Atlavric ska2sS BLUD|. .
Suite, Apt. #, etc. i;?uixe. Apt. #, elc. DO NOT WRITE IN THIS SPACE
303 03
City & State City & State 4, FEl Number - Applied For
/MLWD#Lf/ FloriDA HALADACE . FLOC DA 20— (/73 /'70 / Not Applicable
Zi Count Zi 7] Count - . 8.75 Additi
p; 20 6 ? 8]-?:4 P 3 300 ? © &} [9 5. Certificate of Status Desired Eee Reqtifeﬂnonal

7. Name and Address of Current Registered Agent

"ReliceL & UTeEeh PA

L DO NOT_WRITE N SEEE}A;‘%”%?-SB@?%&"EE@?%?%?}‘ -

IN THIS SPACE + ™ froaz

Y sl Floriph FL | *737 &

8. The above named entity submits this statement for the purpose of changing its registered office or regislereé agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of regisiered agent and hile it applicable. (NQTE. Regrstered Agent signature required when rainstating} DATE
. L . . January 1- May 1 Fee is $150.00
9. Thlsfﬁorporatlt‘)n is eligible t? sallsfydlls Intangible After May 1, Fee fs $550.00 10. Election Campaign Financing $5.00 May Bo
Tgx fling reduriement and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS =
THLE FAESI D4 T — THEASVZEAR TNE =
HAME 47 04 A~JES/AAS NAME 8
swectaontess | 250 ATLANITIC SHoegs BLVD F $03 | smeermoomess o
CITY-ST-2IP HAlmsDALE, FL. 330 09 CiTY-ST-2° %
e VICE PRLESIDS~IT —SscpeTAZY" | e S5
NAME WNICcHLAS FAadzeir NAME O
STREETADORESS | 3 /) 58, GCeqd ALY D, HF BOY SIREET ADDAESS
CITY-ST-2IP #;{/{( 495 55/9 CH K¢, 33497 CITY-ST-2p
TILE I TILE
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY -ST-2iP Do NOT WRITE
TITLE T ) o ’ B T TTI.E T . . ) T
" e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE TITLE
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7IF CIfY-S1-21p
TLE THLE
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST- ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawstes. | further certity 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 oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered,

SIGNATURE:

Yhetos Rlwd-s27%

Daytung Phone #




