. FILED
FOR PROFIT CORPORATION May 02, 2006 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 7@5’ 00020 44 // | 05-02-2006 90190 002 ***150.00

1. Entity Name

SyS Mo UPrEHE @'é/

DO NOT WRITE IN THIS SPACE v

2. Pynci alPlace of usmess 3. Mailing Address 343
i 3 :z B Yy e i g Add ) 40079

Suite, Aﬁn #, etc Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

ty & State City & ] 4. FEl Number Applied For
//_g 29/ AL, )ﬁ( RO~ 58 0’? v Not Applicable

Cguntr Zip Courdry . ) $8.75 Additional
B 5. Certilicate of Statug Di d '
33/ 7 ‘7( 44 A £ L ertificate of Statug Desire ! Fee Required

7. Name and Address of Current Registered Agant

"Epplos AT SHHALTINE 2

DO NOT WRITE LS (7 LTIET
IN THIS SPACE Vi VA A NNL Y A DY Y

City

P12 27/ FL 3% o

8. The above named entily 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, typad or printed name of regustered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

“January 1-May 1 Feods $150.00 _ _ _
After May 1, Fee is: 5550.30 _ 9. Eleclion Campaign Financing $5.00 My Be
! s siArnented UBR 58125 e Trust Fund Contribution, Added to Fees

Make Check Payah!e to Florida ‘Bepartment of Smte
10. "OFFICERS AND DIRECTORS
me C,y,e(o S /Y ,27" MNEZ |
NAME / 5 1 S w / O NAME
STREET ADDRESS . STAEET ADDRESS
Gl /97/,9/:9/. /=2 33 / ﬁ% o312
TITLE TME
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP GHY-§T- 2P
TITLE ME
NAME : MAME

5§ STREET ADDRESS
2::22?? . £ITY-S1-21P DO NOT WRITE

ol e IN THIS SPACE

STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-ST-21R
TIE - ) TILE

NAME NAME

STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP Cive-87-218
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CHTY-§T-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 receiver or tr o pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment wilth an address, with all e empowered.

Crllos 7 /7aL7HE T "/ 4/4(
__w:«ﬂwven OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR / bae Daytima Phone #

SIGNATURE:

CR2E034B (12/02)



