FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2005 8:00 am

DOCUMENT # £93000043 76/ ecretary of State

1. Erttity Name 04-14-2005 90095 023 ***]158.75
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SATANDo FL Plards  FL |"TET3198295  Hiesan
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8. The above named enmy submns thls statement for the purpose of changtng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of regu:ezd;?
SIGNATURE % ﬂo @7?:‘,

Slgnature. typed or,Bfinted nime of registered agant and tile i applicable. A2l (NOTE: Registered Agonl signature required when reinstatng) DATE

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

Ma__ @ Check Payahia to Florida Department of State;|

CR2E034B (12/02)

10. OFFICERS ANG DIRECTORS
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Sl W et e u—swswzw-_-MDo_No_T_WRlIEW

w w | INTHIS SPACE

STAEET ADDRESS STREEY ADDRESS-
CITY-ST-ZIP LITYLST-7IP
TITLE TITLE

NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CHY-ST-21P

TITLE THE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P

12. | hereby cenlity that the information supplied with this filing does not qualify for the exemptlion statect in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or diractor
ot the corporation or the receiver or trustee empowered 10 execute this report as required b apter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachrnent with an address, with all ojher Like engpowered
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