""2005 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £ 94 D000 067 ' L Apr 25, 2005 8:00 am
- ey rane | | ecretary of State

. Serax Selutions T . 04-25-2005 90275 011 ***150.00

Principal Place of Business . Lo _l_:__,_MaiIlng Address ‘ .
N 201 <03 16" Plag s "

Deorfrdd Bos -, <L ’33‘-\%1 2

0046595

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, slc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For |
ZO - l Ij DCGEZC) Not Applicable
Zip Gountry ap ‘ Country §, Certificate of Status Desired O $8.75 Additional
. Fee Required-

7. Name and Address of New Registered Agent

6, ‘Name and Addrass of Current Reglstered Agent
o Name

Sevn Vaedar W\ONL;’ _
) : Straet Add (P.O. Box Number is Not A tabie)
L‘\ 3)6)‘7 %w l» # ? o, '&2} ‘ ras ress ox Number IS Not Accep! a g

DoonGield @esdh SO 32

City : FL l 2Zip Code

8. The above named aniity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the S}ale of Florida.

SIGNATURE
Slgnature, typed or printed name of ragisteredt agent and title f applicabie. {NOTE: Rapisterad Agent signature required whan rainslating) DATE

10. Efaction Campaign Financing $5.00 May Be

9. This corporation ig-sligible to satisfy its Intanglble
Trust Fund Contribution. [} . Added to Feas

Tax {lling requlrement and-elects ta do so.
(Ses criteria on back) O

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFIGERSAND DIRECTORS. ' .
Ve [T Delete T O Change [ Addition
VQﬁan‘\'\n\{‘ e NAME
43671 SW gt Place B 20 STREET ADDRESS
Deic Sladd Drmch KL BINUZ CITY-ST-2P
e P . "3 Delets me [ Change [ Addition
NAME MTucedd, Binthon NAME
STREETADDRESS | M D6 S o 3 laco. Hzo| STREET ADDRESS
an-st2 ["Deerfidd Beack \FLBEMY2 1 omv-sr-ze .
e . 3 pelots JOft: ' " Dotange  [J Addition |
NAME NAME
STREEY ADGRESS _ STREET ADDRESS
Ci-ST-2P , CITY-S1. 2P
TILE ' {3 oelete THLE ) O change L Addition {
NAME NAME
 STREET ADDRESS STREET ADDRESS
: . CITY-8T-21P CITY-81-2IP
Y 7 Delete me {Dchange  [J Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
GITY-§T1-21P CIry-s1-2ip
me . ) [ oelete e ! DO Change [ Addition
WAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P ) CITY-ST-2IP -

SIGNATURE}

13. | hereby certi that the information supplied with this filing dees not qualify for 'the exemption stated in Section 119.07(3)(l), Floricta Statutes. 1 further certify that the information
indicated on this report or supplemental raport 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
d to executa this repost as required by Chapter 607, Florigta Statutes; and thgt my name appears in Block 11 or Black 12 if

of the carporation or the receiver or trustee empowere
i i

changed, or on aeanm:hment with an address, with all other like empowered. « “
CTOR ' Thwe | Daytime Frione #

ATURE AND TYPED OR PRINTED NAME OF SIGNlﬁG OFFICER Q

r.

W% ais

- CR2E034 (11/00)

o



