FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UER) May 05, 2004 8:00 am
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1. Entity Name 05-05-2004 90246 050 ***150.00

LMK SHanc ey CH7r I Ty

!

14022351

. Pringi al Piace of Buginess 3. Maljling Address
R ClRaten Bl 0 By o ¥

_ Suite, Apt. #, etc. 'SUIIB, Apt. #, elc. DO NOT WRITE IN THIS SPACE
y & State City & State 4, FE| ber Applied For
s vt TA | fareritle T | 3b= /K 527 4 [Tranpes

Country Zip Country $8_75 Additional

\307 2& y/ é/j Q 7 p ;_ %\7‘ 5. Centificate of Status Desired ;| Fee Requited

7. Name and Address of Current Registered Agent

T Cp rPHr 7@9/) “fzj,{;ié//

St:eet Address {P.O. Box Nurber is Nat Acceptable) < T

[ L20 5 putt Lz e 4/4%/ éas/
Vol e dr'o 27 B3 7.4/

8. The above named emlty submlts this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and aaéepz
the obiigations of registered agent.

Name
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