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

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

DOCUMENT # Y4 3000055834 o
1. Entity Name 04-17-2003 90211 003 .
SR Erterprise s, e,
JUUJIUOIY
. 2.. Prin;;ipal..F“ace of Bugines'; — . 3. Mailing Address
\ 1P.0O. Box 5;151443
Suite, Apt #, elc . Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Cily & State e C\ty&Slf;tte = —— TTEI Number %___ ““— — 7] Applied For
W nford , ¥ L eVa’s WoO0d " Fi A8— DS T Not Appiicable
Zip Country Zip Country - . $8.75 Advitional
33\,_!,]3 l 1.5 —%,q 50 lJS 5, Certificate of Status Desired O Fae Required!
i 7. Name and Address of Current Registered Agent

Name

JP%NW Haaem

Street Address (P.O. Box Number is-flot Acceptable)

&\DloT‘(\n\e-\- \Cve CHt. .
B rnasel ey FL | 2590

8. The above named enlity submns this statement for the purpose of changing its reglslered office or registered agent, or both-rh the State of Florida. | am familiar with, and accept
S othe obligations of registered agent. .

ESIGNATUHE
-

Signatura. typad or printed name of registerad agent and litle if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE

- - . 9._Election Campaign Financing $5.00 May Be. _
Trust Fund Contributicn. | Added to Fees

10, OFFICERS AND DIRECTORS .
e PV 18
NAME RoGen, SD\\\‘\ _ ES
STREET ADORESS [© O Doox, DADAAY ™
s\ onausend, T 35150 12
=) T 1l
TILE S T : %
NAME \—\O.QeﬁJ Jornn |5
STREETADDAESS [P D . DI3IZA U STREETADDRESS ‘
OnSTP L onauneod  FLL 390
J ¥
TITLE
NAME
STREET ADDRESS
CITY-S7-21P
TLE
NAME o
STREET ADDRESS - .-
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CiTY-ST-2IP
TITLE
NAME
STREET ADDRESS ‘STREETADDRESS
CITY-ST-2IP : BITY= ST Zia - i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sectlon 119, D?(S)(:) Florida Statutes. ! further cemfy that the infarmation
indicated on this report or supplemental rpgort is true and accurate and thal 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 trugfeg empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address‘w br fike empowefed. )
J el p— DT T Tl Y1401
A -* & - v
SIGNATURE: J S e 7 ¢ 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




