,_ FILED
FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB ecretary of State
DOCUMENT # P‘N po00 [63%( \_/ 04-14-2003 90946 003 ***150.00

1. Entity Name

Ty C HASEL | Ine,

2. Principal Place of Business . 3. Mailing Address
10l Waoossmvin €CoulT 106 Woonsmuvie Covrr
Suite, Apt. #, elc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
ency Garoas FL ?Auv\ Beawn Gaepsas FL s ~0463750 Not Applicable
Country Country - . $8.75 Additional
%'b“i \6; Vs 55 ¥ (? USA“ 5. Certificate of Status Desired O Fos Require(; iena

7. Name and Address of Current Registered Agent

Name

EK, ANN

Street Add?ess (PO. Box Number i@gtoﬂ\cceptame)

fol  WoodEmMu Il

“PAu e GAenins  FL 1359

. 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 ohligations of registered agent.

SIGNATURE

pplicable. {NOTE: Registered Agenl signature required when reinstating) DATE

Signature, typad or printed name of registerad agent and title

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

OFFICERS AND DIRECTCRS

TITLE P‘D
NAME EV-. HﬁJﬂ) L
STREETADDFESS | 10 \AJODDSMO e Coured™

UNV-STP | DAL ASAE i GAEDdEMS FL 33418 ot

TILE 3D

NAME Ek. DonAwp
STREET ADDRESS !DCE ' wo:;bs muiR CoukT

WS | PALm GCAy Cmedine T 33wId sz

CRZEQ348 (12/02)

TiTLE \)p - -

NAME Goubin/ Akrp S

STREET ADDRESS jro "TQA LA D0D Y&

Crry-ST-2P Vikeimvi & SEAC VA 2 3¥15p

TITLE

NAME NAME

STREET ADDRESS " STRELEADDRESS
CITY-ST-2IP “t '

TTLE SoTE

NAME . ' CHAME .
STREET ADDRESS “'STREETADDRESS 1
GITY-ST-2IP ' CITY-5T:0IP

TITLE SE |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP SIS @

12. | hereby certity that the information supplied with this titing does not qualify for the exemption stated in Sectlon 119 07(3)i), Florida Slatutes | further cert»fy that the |nformanon
indicated on this report or supplementalragdrt sYue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive empqwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot on an

G ()

attachment with an address, wit? like emppwered.
Vi #/2/03

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylims Phone #




