’ Fo FILED
FOR PROFIT CORPORATION z
ZOO{ UNIFORM BUSINESS REPORT (UBR) ‘o‘{q‘igc May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90155 017 ***150.00

DOCUMENT # pq3ooccon 3917

1. Entity Name

¢ ovgar Conshruchon , Tines

DO NOT WRITE IN THIS SPACE 20054884

T S Sane

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4 139

3. Mailing Address

City & State City & State 4, FEI Nurnber Applied For
Hﬁﬂ\{v«ooé - G- 673 §Ee6 ! Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 ')a‘y[ VIS H, 5. Certificate of Status Desired d Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRiTE ‘ Street Address (P.O. Box Numbaer is Not Acceptable)

IN THIS SPACE

City FL Zip Code

8. The ahSVE'n'agned enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.
SIGNATURE .
Signaturs, typad or printedt name of registered agent and title o applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
 Jdanuary 1-May 't Feods $150.00 ; , o

] After May 1, F&E‘ 5 $55Q,ﬁ0 ] 9. Election Campaign Financing $5_00 May Be
i _ Amended UBR Ig $61.25 ey Trust Fund Contribution |:| Added 1o Fees
. Make Check Payable o Florida Department of Stite

10. OFFICERS AND DIRECTORS

e frec THE

NAME Gy C Sillg . NAME

STREET ADDRESS 3';? G Sheridea S+ #1139 STREET ADDRESS:

o= 2P | Uafing v 4 B 230 CITY- ST-ZiP

TITLE . e

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-51-2p

TME TME

NAME NAME

TREET:
sz s | DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -3T-2P
TiTLE TiftE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-§7-2IP
TITLE THLE

NAWE NAME

STREET ADDRESS STREET ADDRESS
Ciry-Si-21p CiTY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Flarida Statutes. ! 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 4fis reporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or on an
atlachment with an address, with all other like ermnpowered.

SIGNATURE: _ G0y ¢ S/t # M V/»%a\/ 305" g sveneS”

SIGNATURE ANO TYPED OR PRINTED Nnrﬁgrglcums OFFICER OR DIRECTOR e 1 Dayime Phone #

CR2E(34B (12/02)



