FILED
FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # ?7 730000 ?/-(“TLO 04-17-2003 90211 008 ***150.00

1. Entity Name

/ﬁlﬁe/cﬁu/ Cawv‘rﬁ} /;&—)t/c—r/m; 2

Juvyu8Y3

2. Principal Place gf Business 3. Mailing Address
So Frobee ST
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Sta é_# City & State Z ber Applied For
A)&W f ‘{9 gg—g Not Applicable
r—'é 6 Cc‘% [ £ Zip Country 5. Certificate of Status Desired O ?eae ;Squfe%m‘ma'
it 7. Name and Address of Current Registered Agent

LA - [ .

Street Address {P.O. Box Number_is Not Acceptable).

Sou~t Toz Tokvs /éb
MIDdchul b FL[Z25% /D

B The above named entity submns th|s statemenl for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

*3IGNATURE

Signature. typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

“10. o ~ OFFICERS AND DIRECTORS

TITLE

NAME ﬁﬂ} Tond, é gl
STREET A00RESS | £ 7 6 ﬁ(,aéea/c‘é 7
ovste | B> G TesEL

TITLE

NAME

STREET ADDRESS
CIry-81-21P

CRZE0348 (12/02)

TITILE

NAME

STAEET ADDRESS
GITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2F

IN THV|S SPACE

TITLE
NAME

STREET ADDRESS 33
CITY-ST-21P CTY-3T-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-1P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the miormatlon
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
aof the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
altachrnent with an address, with all other like empoyred.

SIGNATURE ~RY frtfroz /7;0) $35-9¢rg-

IGNATURE AND TYPED OR PRINTED NAME OF SIGNAG OFFICER OR DIRECTOR Date D:iy‘tame Phone #

. P ——




