FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2004 8:00 am

DOCUMENT # P9 00000 9L G

1. Entity Name

PCqOOu{ \nc

ecretary of State

04-28-2004 90626 001 ***300.00

DO NOT WRITE IN THIS SPACE

2 Prmcu;)al Place of Busmess 3. Mailing Address

66416526

G s™ Stread Rlg g™ Shuad
Suite, Apt. #, etc Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State , ~ City & State | 4. FEI Number Applied For
oL ook, FL’ Mo, Hwob, FL S 03% 4ag2. Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired D/ $8.75 Additional

Fee Reguired

Zzblsq 5&56,

g i 7. Name and Address of Current Registered Agent- -

o Nama, 7
DO NOT WR'TE o S% &ﬁ%%é&aog unée/rf)l\ﬁic:;;ble}
CINTHIS SPACE hat

™ i, e FL 5%

SIGNATURE

The above named entity submlts th\s sta!emem for the purpuse of changmg |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Signatura, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signalura requirad when reinstating) DATE

- - = - e - - - —|-9-Efection-Campaign Financing— — — '$5.00'Mé§f Be
Trust Fund Cantribution. O Added to Fees

10. R OFFICERS AND DIRECTORS |
TITLE o dend . TITEE 8
NAME Katharnne Kean " N _ &
STREETADDRESS [ B ey S¥u Sheea® STREFTADDRESS dm
OVST| voumd Rack, Tl D313 CTY-5T2IP %
TIRE Vil Prosicands- CTMLE o
Nawe Tond. Bala. NWE 10
STREETADDRESS | @ (oo 5T Srbaga % . STREETADDRESS | : I -
~CITY-ST-2P __w w = 5a’5¢1"""' -(:ﬂ)’.r“.}"::”ifliﬁ v e . | e 5 e o e e
TITLE TrooSuhar CINLE . RN .
NAME Cim \veg HAME: ' L -
STREETADDRESS | B0 STh. <fmuardt STREET:ADBRESS R 0 ' N OT YR IT =
CITY-57-2IP le c;’oﬂnh. | nd b'b\'aq Oy - 5Tt R D - 2N i WR . E
TTLE AE ‘ AN T S 3 ¥ ool
STREET ADDRESS STREETADDRESS. K i
CITY-ST7-2IP LITY-S1-2p
e e
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-01P
TiE e
NAME NAME
STREET ADDRESS . STREETADDAESS: -
CiTy-ST-2IP - GITYAST r
12. | hereby certify that informatidn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes [ !urther cemfy that lhe |nformatron
indicated on this rfport or supplghnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatior] or the receiyér orfiru € powered to execute this report as required by Chapter 607, Florida Statutes; gnd that gy name appears in Block 10 oron an
attachment with a B
¥ 4 \
SIGNATURE g\t

SIGNATURE AND TYPEDOR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR i\ate \ | Dayims Phone ¥

—_——




