.~ FOR PROFIT CORPORATION FILED
 UNIFORM BUSINESS REPORT (UBR) May 06, 2005 8:00 am

DOCUMENT # POYCO0 (23S T2 . Secretary of State

L e 05-06-2005 90090 029 ***150.00
CLN +rucks £ Yarts Saqles I e.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 50 0 4 9 7 7 2

Eﬂ’)‘f‘ g'fo}«xf Kﬂ‘kf POB!’Y I.J.IT-’-O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
/o785

City & Stale City & State 4. FEI pumbe Applied For
Wi uter éﬁm’?ﬂﬁ/" C’G‘r monrd -+ Flo. jé\l ’jgﬂ 4 ?747 Not Applicable

Zip Country Zip Country " . $8.75 Additional
. . ficate of ‘
2 47/7} 7 3 {10~ 720 5. Certificate of Status Desired O Fee Required
) 7. Name and Address of Current Registered Agent
Name

D@ N@T WRETE— T Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed eor printea nama ol regqisizred agent ana fille if applicabla. (NCTE Registered Agent signatura raquired when renstating) DATE

January 1 - May 1 Feo s $150.00 _
Aftor May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amendod UBR is $61.25 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TILE p. - THLE
NAME Carles =+. May/* NAME
srecraoopess | P9 Bax  (a17a0 STREET ADDRESS
CIrY-§T-2IP Clermoiwt  Fly- NI Cry-§v- 2
TILE v TILE
NAME LLsamay mari NAME
STAEET ADDRESS P‘ﬂ ,3 ox /)" 710 STREET ADDRESS
CITY-ST-ZIP cClevymow + fo- DY L EITY-57-21P
TITLE THLE
HAME NAME

RE E
I e | - DO-NOTWRITE—— -~

! e IN THIS SPACE

STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CIry-ST-2IP
TILE nE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIfy-Si-zip CiTY-ST-20P
sz TiILE

NAME MAME

STREET ADORESS STREET ADDRESS
CITY-ST-2P CAY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 of oh an

attachment with an address, wah g1 ot'Si4<e empowered
SIGNATURE: 4 o %éf 7 s Sllos  tprivrsEy

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytrng Phone #

CRZ2E0348 (12/02)



