FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 30, 2005 8:00 am

DOCUMENT # 092 00000 |9p5 Secretary of State

1. Entity Name 03-30-2005 90032 021 ***150.00

DR Chigns ¥, PA.

DO NOT WRITE IN THIS SPACE 10042280

2. Principal Place of Busi 3. Mailing Address

Y po. . 13 S oot WO M, )T eer

une Pl #, etc. Sune Apt #, elc. DO NOT WRITE IN THIS SPACE
101} E
City< State & State 4, FEI Number Applied For
2 RJTJM Fl- jz @.}aw] FL 025 -0y73/09 Not Applicable

$8.75 Aaditional

Zip’73 V{({, | &O%lr;’q éﬂs ng %’%(y/q/ 5. Certificate cf Status Desired O Foo Roquired

7. Name and Address of Current Registored Agent

: i . . _ ' Name h\n!\ 5}-"9}?&/ L/
A _ALDD_NOTL—WRlI e e ) %Q.—%ﬁmfarwym - =

IN THIS SPACE Font laddendae

ciy j FL ﬁCod

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 cbligations of registered agent.

y 32805

{NOTE: Regrstered Agent signature requirad when reinstating) DATE
_ _ 8. Election Campaign Financing $5.00 May e
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida- Deparlment of State
10. OFFICERS AND DIRECTORS
1ITLE TITLE
NAME ]20_}, y C NAME
STREET ADDRESS ’j 4 STREEY ADDRESS
avsie | OO %W /'3 #Df Sunt z_ 4 1% oITY-S1-2
17:11./ 1= 33¥8L |
TITLE TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-s1-219
e TE
NAME NAME

STREET ADDRESS STREET ADDRESS . i .
o ke . DO NOTWRITE .. _

! ol IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIy-St-21IP Ciry-§1-21P
TIMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITyY-S3-2Ip
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-SF-21P

12. | hereby certily that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tpat | am an cfiicer or director
of ihe corporation or the receiver or trustee empowerad 1o exe jis report as required by Chapter 807, Florida Statutes; and that my name.€ppears in Biock 10 or on an

attachment with an actdress, with all olherl Bmpowered.
= Ss //59( 328

//” 28057

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

SIGNATURE:

CR2E034B (12/02)



