FILED
FOR PROFIT CORPORATION . Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f St t
R ' ecretary of State
DOCUMENT# P 93 poo© 62924 P (04-28-2003 91839 029 ***150.00

1. Entity Name

T wvaeVVY

2. Principal Pla.ce of Business | — . 7 a. Mai!i.né Address ]
226 tomibrella Tree (2326 tm bhrellag Tree
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
£dG e pinter 2 dg e wad £9~ 3202 - 799 Not Applicable
Zlbj Country . ' Zip Country N 5. Certificate of Status Desired a 28';5 ﬁ‘\dditionar
polestAd | 320N W olvs, e, ee Required

7. Name and Address of Current Registered Agent

Nam?&)ai\{u + Trombon PA. - Rolm et -H-Baih‘jj

¥

1_Street Address (RD. Box Number.is Not Acceptable) . ]
Ao N. Coose LAJCL.U&’-

it Zip Code
: Novy Svwurra. Beoarin FL Z) (9
8. The above named entity submits this statement for the purpase of changing its registered office or registered &gent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed narmea of registéred agent and title if applicabls, (NOTE: Registered Agant signature required when reinstating) DATE

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

. ) QFFICERS AND DIRECTORS
TIME president
NAME . . Ty} e
STREETADORESS | 2233 & Lo bre ita e
oHTY-ST-2IP rdocweder 1 321
TITLE ~
NAME
STREET ADDAESS
CITY-ST-7IP

10. 3

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
HAME
STREET ADDRESS STREET ADDR

CITY-ST-2IP CRASTIP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
ndicatedt on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Dath Daytime Phone #

CR2E034B (12/02)

SIGNATURE: Lé@%,& Lty Tl er ef/z@/og (350) yre-0% ¢ L




