jodB' UNIFORM BUSINESS HEPORT (UBR)

FILED

i "1 .Entlly Name

'

‘DOCUMENT # /° 730000 24/ 576

ecretary of State

04-28-2003 91523 026 ***150.00

2. Principal Place of Business

12780 S /77;#5-'-7‘

3. Mailing Addrass

Suite, Apt. #, elc.

Suile, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 28,2003 8:00 am

Cily & ;a}le,_{/_ = City & Stata 42\1‘2’;?;37?& é ? :z:)izi::;m__
. 33 - 7-.( Counlryt/J ré" zr Country _ 5. Coertificate of Stalus Desired O fg-;esq L':’i\rd;g“ma'
e T T I e e e i - - ~—=7.-Name ard Address of Current Reglstered Agent
DO NOT.WRITE  Gstoveo Mery o - - -
S : NENLT R Slregt' ;;c‘k}ess :‘?. ‘BJE’JX.NT%?} ) N%ﬁe—ptable)
., N TH'SSPACE
| - - N 1) | FL | *5%

P

8. The a'?ove named enlily subrmits tpu‘s staterent for the purpose of changing ils registered orrice/ or regislerad agent, or both, in the Slate of Floriga.
[ .

SIGNATUHE
, -“ Scpnalue lypgu of prinled nama uf regnllomd agent and tlle § applicably.

{NMOTE: Regislerod AQent signatuid reGuired whan rainstaling)

DATE

9. This corporalion is eligible 10 salisfy its Intangible
Tax {iling requirement and elects 1o do so.

$5.00 May Be

Added to Fees

10. Elaction Campaign Financing
Trust Fund Contribution.

(See crileria on back) O

' 11, OFFICERS AND DIRECTORS

[ e [PS D, e
NAME Gﬂ‘-fﬂ‘a@/ A AR/ NAME
StReET ADORESS |/ 22 7 SIS S I FTH STREET ADDRESS
ciestwe (M iaags, O B3r7dT CITY-ST-2P
TIME 7O L “HTLE
NAME (Crddod A1 2/ MAaRr A NAME

| -sTReELADORESS YR P PSS el s A FTH ST 315" ‘ STREET ADDRESS .

cIry-51-2 /7}/)/-1/,& FETE A T T T e e s s UINme n el Lol
e 4 T .
NAME HAME
STREET ADDRESS SIREET ADRESS - e o
CITY-5T.21P CiTY-ST-2IP DO NOT WRITE
HiLe THLE
e e IN THIS SPACE
STREET ADCAESS STREET ADDRESS
CITY-SI-2IP CITY- §1-21P
e e
HAME NAME
SIREET ADDRESS STREET ADURESS
CiTy-5T-2IF ciTY-§1-21P
i fiLe
NAME KAME
STREE T ADDRESS STREET ADDRESS
CITY -S1- 1P GIrY-s1-21p

allachment with an address, with all olher like

13. { hereby cartify ihal the information supplied wnlh this {ifing does not qualily for the exemplion stated in Section 118.07(3)(i}. Florida Statutes. | further cerlily (hat the inlormalion
wndicaled on this report or supplemental report is true and accurale and thal my signatuse shall have the same legal eflect as if made Under,gath; that | am an ollicer or director
of the corporalion or {he receiver or trustee empowered 1o execule this reporl as required by Chapler 607, Fiorlda Staiutes;, and that my name appearq in Block 11 of on an

A Geldirnrgy .fj/;.éf' Zz

SIGNATURE:

PRIKTED NAME OF BIGN]NG gﬁﬂcﬁon DIRECTOR
— ——— e~ -

" Dala 4 Daylima Phone ¥

T s e -



