2603  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Fg30000 50 v

1. Entity Name

D.

Soler rrow s, on JaoMV/od-

)

' DO NOT WRITE

2. Prmmpal Place of Business 3. Mailing Address

/63989 Carnar 44”5'

Suite, Api. #, etc.

Suite, Apt. ¥, elc.

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90112 044 ***550.00

DO NOT WRITE IN THIS SPACE

Cny & Stat City & Stata 4. FE| Number . Applied For )
&UMﬂWQ y=a 6& fs) (/(0 & 7? Not Applicabl |
Country Zip Country - ) ' $8.75 Additional
y 'L '4‘ 5. Certificate of Status Desired O Feo Required

53314,;

.DO NOT WRITE

BEES

' INTHIS SPACE =

H 7

Name and Address of Currenl Reglstered Agenx

N
ameC}; H&Aéo JBs.e D

Stresl Address (P.Q, Box Number is,Nol Acceptable)
é &AMM/ Ludryes™

City Fz_, 4-‘9-4

crsare FL[555,c.

B. The above named enlity submits this statement for the purpose cf changing its regislered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature. typed o: prnted name of registered agent and Lilka il applicable.

{NOTE : Ragislered Agent signature fequired when rginslating) DATE

%. This carporalion is eligible 1o satisly its intangible
Tax liling requirement and elects to do so.

10. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Feas

{See griteria on back) O ““"Make Chack:Payable to- Dapartment of State:
1. GFFICERS AND DIRECTORS
THiLE ST TILE
NAME C@HA/Q{; oy ‘»./0‘ e *D NAME
SIREET ADORESS | & C'AM ¢ LAws STREET ADDRESS
s |7 bga@enpply, AL T30 CTY-§1-2¢ N |
I i e ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST- 2P
e . TME
- NAME Rl T e s e e e e KAME - - -
STREET ADDAESS STAEET ADDRESS
CIY-ST-11p CY-5T- 21 DO NOT WRITE
NIt TITLE
HAME NAME IN THIS SPACE i
STHEET ADDRESS ’ STREET ADDRESS ‘
CiTY-§1-2 onY-S1- 21
mLe TITLE
NAME HAME
SIREET ADDRESS SIAEET ADUAESS
CITY-51- 2P CITY-S7-2P
NiLe TITLE
HAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-51. 2P Cny-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on Lhis report or supplemental repor! is /&
2L Of trustee ernp ered {0 execute 1h|s report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block t1 or on an

ol the carporalion or theece

attachment wilh an adl \

_SIGNATURE:V

‘« ' LLLL“__

m"" 4w TYPED OR PRINTED NAME OF SIGNING O

@,#H.éﬂé? 0.

E ROR DIRECTOR

Dala Daytima Phone #

520D EAN-9ET] f

&



