FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2004 8:00 am

DOCUMENT # £73 0820 45 057 N ecretary of State

1. Entity Name 04-28-2004 90239 006 ***150.00

6 ]enmn el Colr\;ovcv{:'cov’l

2. Principal Place of Busmess . ¢ . 3 Mailing Address i‘ .
206285 N p) 51° P/ace 2015 NW, 5 15V Pilace
ite, Apt. #, etc. - uit Apt #, etc DO NOT WRITE IN THIS SPACE
% QVqun Webb 0 i Webb
City & State City & Slale dJ 4. FEI Number Applied For
\ amavae =L | danenvac L S =092 2DF5 [ |NotAopicabls
3 5 5 0 q Cttintrgy ‘q_ Zip3_3 5 O‘q (aurtg‘ A’ ) §. Certificate of Status Desired E( geae ;fgn.::l:étional

7. Mamsa and Address of Current Registerad Agent

WA Ly W Webb

—Street Address (P.O. QANU ber |s Not-Agceptable i Rt
n‘mfos IS i EFPlace

l_Cmew a.c

TG gz C_ FL | 3350 aq

. The above, named enmy submits this statament for the purpese of changing its reg:stered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
i, the obligations of reglsle{ed agent.

' 'S‘IGNATURE

s
nature, typed or pririled phme of redlstered agent and Lite it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

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

10. OFFCERS AND DIRECTORS

T Pyres il fn“'f
NAME oy L‘J @blo
STREET ADDRESS | m2Goiz-§” A 14/ o 57 5 FPL

oSt FTamarec . ¥ L J3704§
TITLE SCCV‘&*O.W:\ —=same as abova
NAME

STREET ADORESS
CITY-ST-2PP

TILE T reascvey
NAME

STREET ADDAESS
CITY-§7-ZIP

CR2E034B (12/02)

TiTLE

NAME

STREET ADDRESS
Gy -s1-2IP

' THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-81-2IP

LeGstae.

12. | hereby certity that the information supplied with this hlmé; does not quality for the exemption stated in Section 113.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to gxgeule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block, 10 or on an

attachment with an adgress, with all other like empowered, C 55/ 7/{/_?%7

SIGNATURS

" Date I . Daytime Phang #




