FILED
FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1D Ecn)titCNLaJmI?EN-F # %y%ﬂﬂﬂ‘a/qﬁé?él 05-29-2003 90136 028 ***150.00
ACAWS Tewle Ltz miy T

2. Pfincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
LT
59 ~3HR Rb Not Applicable
Zip Country Zip Country -5..Ceriificate of Status Desired.  .E] $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent
Jotn Noans
Stgaet Address (P@x Number is w:ce table) ___
DAGTHAT G LY
T~ e e inCage
O\ & FL &SN
The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the Sate of Florida. | am familiar with, and accept

the obligations of registered agent.
i

e
Name

SIGNATURE

Signature, typed of printsa name of registered agent and title if applicatle. {NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribyution, O Added o Fees

OFFICERS AND DIRECTORS

] 10
THLE OWRER
O oRn AOWRS
::s:iir nooress | F’.“‘\%O‘f "’\;0*3(1‘3 R
sz | O®lmape y S\ 38U
ThY) '
T hCaRb U SAES
seeTaopiess | @+ Ba K TVAS YD
CITY-ST-271P OQ‘\\-Q\\\QQ‘} §\“ 3'&%‘\\

TILE ol
Hewaly Wy Ro\ng
::::ET sooness | © BOK '\\Q kY

| emr-st-2e %\wm %\\ 3}%“1

STREET ADDRESS
CITY-8T-2iP

TTLE
NAME i
STREET ADDRESS \

CITY-51-2IP

THLE ‘\f
NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 effact as it made under oath; that | am an officer or director
of the corperation ar the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: _ Yoo Do, ~Totw Sytes ey Ay Hot-We ~oig

s“ﬁruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034B (12/02)




