FILED
FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

ngNl;Jml:AENT # Pq300co¥aass 01-31-2003 90091 028 ***150.00

Bawner Marive haudeedars, T4 - /

DO NOT WRITE IN THIS SPACE

2. Principal Placa cf Business ' 3. Mailing Address

asd] LJ. state RD. ¥4 3541 W .STATE RD. §¢
Suite, Apt. #, slc. ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

. City & State . ity & State , : 4. FEI Number : Applied For

ForT Laubweoace FL. foRT hawoceosdes FL. b5- 0453032 Nat Applicable
Zip Country 7ip Country N _ $8.75 Aaditional
33312 S A 3332 us A 8. Certificate of Status Desired [ oo Requirec;

7. Name and Address of Current Registered Agent

Name A,
TeAacy Sulie M.

S DO NOT WRITE S s:ré?%dgza?@.%agmurissr isRo:’g:beptable)' S
IN THIS SPACE | ' '

o ET. LAUDERD 4L T FL ’ Zif?%daevlé

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

SIGNATURE

Signatura, typed or printad name of ragls‘lerad agant and utle if applicable. (NOTE: Registered Agent signature reguired when rainstating) - DATE
January 1 - May 1 Fee is $150.00 . ' '
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 * Trust Fund Confributicn. I AddedtoFees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS ‘ =
TILE ?D TMLE g
NAME ROLERTS SAandRa &. . NAME g
smeeroniess | 3 541 W, STATE RD. § Y STREET ADDRESS o
CTY-5T-271P ForT LyubdErogLs FL. 33312 CITY-ST-2P §
TIME ' : TE §
AME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me T
NAME KAME

5 DRESS STREET ADDRESS
C:::i:[]llPE CITY-ST-ZI: DO NOT WRITE

TLE . . pmE i )
- _ e IN-THIS SPACE -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-2IP

TiTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - CITY-ST-ZIP

TIMLE THLE

NAME NAME

STREET ADDRESS . . ﬁ STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | heraby certity that the information supplied with this fiiing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
aftachmant with an address, yith alt other like empowsred

SIGNATURE: Mt/’/g @PM .SAMDM G. P bsars ,’éj /03 95‘/’7??—@5‘0

BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR BIRECTOR Daytime Prane #




