04000127203

{Requestor's Mame)

{Address)

{Address)

(City/State/Zip/Phone #)

[ pPckur ] war ] maw

“([Eusiness Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

COffice Use Only

o e Rocenatid!)

UERANI N

200045416682

¥ 25

AR Rt bie] NI by IR

RS
!

Iy atis
02 Hd 1143450
034

i
7

VOO Ty .

T BROWN FEB 18 2005



TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: AN A 6 .
ame of Corporation) Vﬂ& CSANY I \

pocumeNT NUMBER:__—¢ O S AN A\ a2,

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q_N\ \F\?ﬁ\\L. &&’YF\:PKQ .

(Name of Person)

(Name of Firm/Company)
{Address)
X S vedn T\ 5
hj? = (City/State and Zip Code) @\% b

For further information concerning this matter, please call:

U g N TN L e NN, TN - NS

{(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payabie to the Florida Department of State,

Mailing Address: Street Address:
Amendment Seciton Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EM44(11/02)
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION 05 pep ey
D /y
A‘déa#(
\\ e
I Q;\{\!}X\\_. \%—‘(V\\ :i(k W\, hereby resign as Q /P/Q‘?

(Title)

of %’1\ RS &) ?\g\( AR Pl \Z’A}\Q.&_n Q,mt&\_zgwﬁuj \Q’L\- K

(Name of Corporation)

\_Q Q)\\ Q A% \6\‘_\ S0 ?9 , a corporation organized under the laws of the State of

(Document Nurnber, if known)

T \nen N b

(Re @ 2 gq o \Vxl3N oLy
ignature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314




