: FILED

FOR PROFIT CORPORATION Jun 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

06-30-2003 90064 044 ***150.00

PEOCNUMENT#\ 99300005375?3 B
myoarﬁaé oNE RE#\L.T\}, iNg y

DO NOT WRITE IN THIS SPACE

2. Principaj Place of Busines 3. Mailing Address __
474t A% \f Ve DR SAME
Suite, Apt #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, Fe| Number Applied For
N éTZD M l 6 Fl/o el DA BQ Not Applicable
{
%34' 2 —"6 COU"U’S Zip Gounlry 5. Certificate of Status Desired O ,?eae'gglﬁf’:(jﬁonal

7. Name and Address of Current Registered Agent

Name - JOHN  SoueAU

- ~DONOTWRITE ~-  Iwerpeo oM Al e Bk C

IN THIS SPACE

“COCDA  FLOFAIPA FL | 57323

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE
Signature, typed or prirted name of registered agent and ttie it applicable, (NOTE: Registerad Agent signalure requred when reinstaling) DATE
s sugtels s gt | G Wy T Fae e $000 | 0. EeconCapagntrancg - $5.00 ey
{See criteria on back) % Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TE PPesiDe Nf‘r TITLE
NAME M n) P ET M ua\t HAME
STREET ADDRESS 52\]( Coves TEWE STREET ADDRESS
OITY-ST-71P N DEOMIS r LA 7277 S CHTY-ST-21P
TITLE ILE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE e
NAME NAME

v | wsw | . DO.NOT WRITE .

" o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS * STREET ADDRESS
CIY-8T-2IP CiTY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-S7- 2P

13. i hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer or direstor
of the carporation or the receiver or trustee empowergd 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
aitachment with an address wnth aft rli

SIGNATURE:

SIGNATURE'RND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

CR2E034B (12/01)



