FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT #pq%» 0000 A1 4 ecretary of State

1. Entity Name 04-04-2003 90110 001 ***150.00
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Principa) PIaceo Busn sg . 3. Mailing Address - -
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Ci 4. FEIN Applied
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7. Name and Address of Current Registered Agent

Name Callsy €. UMHLAS HY {4

Stregt Address (P.O. Box Number ig Ngt Acc table)
I G W o Laed

o T AL Cheonss - FL | 95061

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 chligalions of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and litle i applicable (NOTE: Registered Agent signature required when reinstating} DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Coniribution, | Added to Fees

10. 0y \ OFFICERS AND DIRECTORS
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NAME “NANS
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TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

e
NAME
STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADORESS
CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secuon 118.07(3)1), Florida Statutes. | further certify that the mformation
indicated on this report or supplamental 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 irustee empowered to execute this report as requSCJ by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wilh all other like emplwered.
SIGNATURE: Gidos NGRS - (s %L $-2.0% C%‘\h 452087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




