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

DOCUMENT # (03 500091439 STl ecretary of State

Z0E TR
1. Entity Name 04-14-2005 90109 046 ***150.00

NEBY Copeoruiion

20033305

Vi

2. Principal Place of Business [ 3. Mailing Address |

LET S50 Ul Y TH, couar S 5 JE TS TH, (O

i putl )
. e

Suite, Apt. #, gtc. Suite, ppt. #, etc. DO NOT WRITE IN THIS SPACE
" Hes0 Fo2/0

City & State . City & State 3 4. FEl Number Applied For
frnbiepe Frrel  FZ. frmpios s PIAES 7. 5= o07588F/ Not Appcable

Zip Country Zip Country i ) $8.75 Additional
330£ 7 Z/J/J . | 530‘27 P /_7 5. Certificate of Status Desired O Feo Requirecll tonal

7. Name and Address of Current Registered Agant

Name

SV EELION), EDLHADD £ o

| Street Address{P C. Box Number is Not-Acceptable)

J2TS0 S A TH. Coiar B0

City / . Zip Code
EmBaoke Flves FL | 3259~

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typed or printed name of registered agenl and titie if applicable {NOTE: Regisierec Agent signature required when reinstating) DATE

50
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE W.ZEJ/',D EV7T )

NAWE EDif g A DO SV E s eCnsy

STREET ADORESS | /.27 FEOEN, & Cowti™ H2IEO

O-SUIP| o e L. 330257

N SvD .

NAME S SLANA WEQULON

STREET ADORESS | /9 % 57 St A Couar s
OVSIW| eh B el S 335087

CR2EQ348 (12/02}

TITLE
NAME
STREET ADDRESS
CITY-5T-ZiP — - ———— -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
CiTY-§T-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addrt_ass‘ with all other like empowered.
con’) SR OENT {/7/;3’ F05-5HEpig

SIGNATURE(Z2Z# vl PR DO YA
BEITHR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dat Daytima Phone #




