FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27, 2004 8:00 am

1. Entlty Name

//""\

DOCUMENT # A T4 ppp A575 7
HQQ/?Cf /U)qw/ht?

\_

Secretary of State

05-27-2004 90017 002 ***550.00

. Do ."NOTA WRITE m THlS SPACE’

24077343

2. Pr, of Business

fipé hama st

3. Max!mg Address

Sunte Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

HBTS

JSOros0TY

Ci S ~ City & State 4. FE| Number »* 8 Applied For
)(j ?7} { C‘e FL 6 S"O&S-é ??5- Not Applicable
Country Zip Counry $8.75 additional

5. Certificate of Status Desired

O

Fee Required

7. Namg and Address of Current Registered Agent

Name 7_/”1 'J?Cf'

Street Address (F'O Box NumhﬂF is Not Acceptable)

389 Rowdolgh Rd

" eprce ! FL

(AN

the obligations of registered agent.

SIGNATURE T/m _ HQ

8. The above named enmy submits this staterment for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

NoepideuT

J4-0Y

}n’qf £: Registerad Agenﬁgnature required when relnstaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10. ] O'F'FJCEHS'ANDB\RECTORS o

e ] PVI H’O E

o d /Qc/ LR

STREET ADDRESS |, RQ i " StreeT adbakss. |

CHY-51-2P € /\_}] C<¥ Fc TGS

TITLE SIS

NAME _

STAEET ADDRESS

SR GHv-sT-IIP
e &

HAME S

STREET ADDRESS

CITY-ST-2IP

meE — [ —— -

NAME

STREET ADDRESS "STREETADDRESS. [+

CITY-ST-2IP CiTyESi-zie :

TIME e

NANE " HAME .

STREET ADDRESS SIHEET ADDRESS

CITY-ST-21P Riiratich I

TITLE FmE i

HAME e

STREET ADCRESS  STREET ABORESS | -

GITY-$1- 2P CIV-STLEP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that 1he |nformat\on
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address wifh all other like empowered.

SIGNATURE: 7 oA Trm HDOATPf poegidemt  S<240Y G948/ 950

SIGNATURE AN PED OR PRINTED NAME OF SIGNING DFFIC OR DIRECTDR Date Daytime Phone #




