FILED

FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 790000 27 01 ¢! &

1. Entity Name

S0 ?Q—fuon_’ﬁf) Qaf:: ms(m-'af_\ H?C;

ecretary of State

04-21-2003 91213 049 ***150.00

11005230

2. Pripgipal Piace of Bust:ness _f-b 71 3 Mailing Addres:s o
Q@d.‘“ﬂs 1Y P. R 6% 6
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City & State . I City & State 4. FEI Nurber Applied For
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..?) ,&)‘: . r5D3 Dl' m / 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

- Street Address {(F.0..Box Numberis.Not Acceptable)— - ——. —_

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigl

e, lypad or printad name of registered agent and title if applicabls. (NOTE: Ragistered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 Mzy Be
. Trust Fund Contribution: . O . Added to Fees

'

L . - .

FIC

TITLE CAS‘\lt 6]_ A oo
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NAME
STREET ADDRESS : T o

CIry-St-21P N

NAME
STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. { hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or ¢r. an

attachment with an address, with all other like empgwered.
SIGNATURE: MMV ODlwyen /-6 03 g Sg1 /3T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E0348B (12/02)




