FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Feb 21, 2005 8:00 am

DOCUMENT # 24 J0 1o 0L

1. Entity Name

A Fleers

e

Secretary of State

02-21-2005 90088 002 ***150.00

DO NOT WRITE IN THIS SPACE

20014582

2. Principal Place of Business ‘ 3. Mailing_Address
G300 Yisiom Cago 6.0 Y130 Crs7n Leagg Cisc
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State - 4. FEI Number Applied For
fersSymrntl E F/ K S5s cartP? EE /C/ Y3204 7OS Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3y 2%/ Oscecls 3472/ OS ceolvd 5. Ceriiicate o Staus Desied (] 35-73 Add

DO NOT WRITE

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

- S [ S ——

~—|N"THIS“SPACE

City Zip Code

FL

8. The abve 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.

SIGNATUR™

Signature, Iypéfl o printed nama ol registered agent and Ll if applicable {NOTE:

Registerea Agent signalure required when reinsiatng) DATE

“January 1 - May'1 Fee is $150:00
After May 1, Fee is $550.00 -
Amended UBR is $61.25..

§. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

" Maki {Payablé ‘
10. OFFICERS AND DIREGTORS
TITLE P VIRE
NAME Az m E thns'y.rtz..a:- - NAME
SIREETAODRESS | &y 430 L Shw Lmge 'cvm 7€ ez STREET ADDRESS
ciry-s1-2¢ Lo35terreeese ,EL, 34 P/ . - ST-2P
TALE v " TIME
NAME BOL] [fF 2 ER1F , HAME
STREETADDRESS | We 0 o/ 8724 LsdGo cus 787 STREET ADDRESS
UY-ST-TP | e, 5 S0 corier g v, Fr- 3% v/ oTY-§T-2P
TILE LIMLE Cd -
NAME NAME - o
STREET ADDRESS © STREET ADDRESS ) .
iv-s1.26 onv-51-2¢ DO NOT WRITE
TITLE - - TIRE S S C .
e e iIN THIS SPACE
STREET AODRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-2ZP
TInLE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy-sr-7p
TITLE e
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CATY-ST- 2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cenify that the information

indicated on this report or supplemental repart is true angaccurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

altachment with an address, with ali other like empowered.

SIGNATURE: WHrms G LslnSgocd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER O

V8t - llope 27505
OR DIRE ) Data

Yo) - ¥70 - Ateo

Dayumeg Phore #

CR2E0348 (12/02)



