FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PoYon0irg 457

1. Entity Name

Raen ©TANRY @Q-O%Qmu,

S I

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

% Sorm  Stams Qom’!

3. Mailing Address

Sovmy Srae ono 7

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90016 025 ***150.00

40018726

DO NOT WRITE IN THIS SPACE

Cnbﬂ State City & State 4, FEI Number Applied For
g AT 6 B A T 0T onJ A% HA-16Y571% Mot Applicable
Zip Country Zip Cauntry . . $8.75 Additional
p . 8. Certificate of Status Desired O g :
7)?77}]_] L) 17} Fee Required
7. Name and Address of Current Registared Agent
Name ,wn o~
DO NOT WRITE _ S e
P e . Street Address *0. Box Numher is Not Acceptable) S &
IN THIS SPACE ey —2Tons oA
City p le Code
Lt/ o FL F)
8. The above named entity submits this statement for the purpose of changing its regisiered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lypsd or printed name of registerad agent and title if applicable (NOTE: Registerad Agenl signaturd required when réinstating) DATE
) e e ) Jahuary 1 - May 1 Fee is $150.00
. I:;sf;irp?;aﬂﬁz::r:ﬁ::: ;Tezfsuf;y c;fslgtangl ble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
oo ot " 0 Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on bac Make Chack Payable to Departmant of State

11. QOFFICERS AND DIRECTORS

TITLE Q(Ln.‘:“a\wmﬂ Dyt N TLE

NAME oM Enwaq %‘ NAME

STREET ADDRESS | 5] Sownd S‘n’r)\: v 1 STREET ADDRESS

CITY-ST-ZP D)y TA-mond C"__ 2% l’] CITY-S1-7P

THLE Se L2 TP LY - Ty Suas 1l - D Fon T

NAME MENLTILEEN] MANRLES NAME

STREET ADDRESS | Sovty SImE (Loan 7 STREET ADDRESS

CIry-1-2P P Ty and o, 23217 CITy-5T- 2P

TITLE TITLE

NAME RAME

STREET ADDRESS STREET ADDRESS

arv-st.zp rv-st-ae DO NOT WRITE

'iITLE—— - - - 7 -THTF - TR TRLIIC € A £ i

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrYy-$T- 2P

TITLE TETLE

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CImy-$7-2P

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemnental 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 the corporation or the rec
’ all other likg empowered.

D OR PRINTED N
STl ) M

E OF SIGNING OFFICE% OR DIRECTOR
R 21 \

a1 or trustee empowered to execule this report as requnred by Chapter 607 F?orlda Statutes: and that my name appears in Biock 11 or on an

e o 49%Y4-993-9565

Date Daytime Phora #

=

CR2E034B (12/01)



