FILED
FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # m OO0 Yl L 05-01-2003 90395 033 ***150.00
1. Entity Name ?KM 5 -(/e/\_{' M} M'

LU KiB e Dot |65 Niewe Dirte.

/ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Applied For

%%WZJE MFL 6%%770\/ Tﬁcyﬁw@’; FC W be{?)ll Y720 Not Applicable

3%1{ (_/ Country g'b ‘/(ﬁ Country 5. Certificate of Status Desired O $8.75 Additional
s Fee Required

7. Name and Address of Current Registerad Agent

“rPRaNcinE PolESHUK

Street Address (P.Q. Box Number is Not Acceptable)

| YT NOTRE. DartE
“ACTaM ONZIESORMGS FL 4559 1Y

8. The above named entity 5 mlts th\s stalemenl for the purpose of changlng |ts reglstered office or reglstered agent, cr both, in the State of Florida. | am familiar w with, and accept
the cbligations of registered agent.

SIGNATURE

- Signatura, typed or printed name of regws!ared agent and titie if applicable. {NOTE: Registered Agent signatura requirett whan reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICEHS AND DIRECTORS

TITLE

NAME K
STREET ADORESS \é %%@%‘g

CITY-ST-21P .Ar-.-l Q“,{. Z )
TIME

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2P

TITLE

NAME

STREET ADORESS
CITY-8T-2IP

12, | hereby certily that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recer <:|r lrﬂsree empowersd to execute this reporﬁre ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
h all other like
) M

attachment with an address, 4
SIGNATURE: :,’:_ AARE LDLESIHK Lt‘i /23

CRZED34B (12/02)



