FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90067 038 ***150.00

. FOR PROFIT CORPORATION
‘= UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT# N3Wp0s03 28 76 (2D

1. Entity Name

o~

==—al¢

| P u) Af
DO NOT WRlTE IN THIS SPACE

_
=
1

2. Principal Place of Business 3. Mailing Address

2138 Ko isdkod bnd L3I KFNIshad 1D :

. Suite, Apt #, el Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE

& State &y & State 4, FEI Number Applied For
o Sedd L. 39-3243049 Nol Applicable
Zip Oumfv Zip %m"y - : $8.75 additional
5. Certificate of Status Desired O )
'322_27 hu\/n 1_ 32277 Ly{hgl Fee Required

7. Name and Address of Current Registered Agent

A Aass Lo Ay P

Street Address (P.O. Box Number is Not Acceplable)

324 Hepefohe) <t

DO NOT WRITE
IN THIS SPACE

Ciy__
Seac 2802, 11G

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stéte of Florida.

FL

5555

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signalure required when reinslating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Finané'mg .
Trust Fund Contribution,

$5.00 May Be
© Added to Fees

(See criteria on back} g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TILE \,\-\ THLE
)
HAME Py o NAME
.| sTREET ADDRESS |\ L\LL'Q lé:% ‘c‘?}b‘- E L.All— . STREET ADDRESS
2
ClTY-ST'ﬂP “(S a .&J: lll_-" k L 5‘227 l7 CITy. ST-ZIP
THLE vsb T
NAME Tonled inaRie €, NAME .
seeeranoress | U AN krNisdonl Wl STREET ADDRESS
GITY-ST-2IP SecKsad E‘“ =) 322771 GITY-ST-2IP
TLE TILE
NAME NAME .
STREET ADDRESS STREET ADDRESS ) -
CITY-ST-2IP CIFY-ST-21P . DO NOT WRITE :
TITLE TITLE N A
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
oITY -§7-21F CITY-ST. 20
TITLE TME
HAME HAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CHTY-31-2P
TITLE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CiT¥-ST-ZIP Ciy-S1- 21

of the corporation or thefregeper o
attachiment with an agqiesey

A
SIGNATURE:

Re~sgpowered.

13. | 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 the information
indicated on this report opgupplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
tee empowered {0 execute this reporl as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

"‘[29 9 1.3 qowhﬁs LR 3

SIGNATURE ANDYTRED OF PRINTED NAMES JGNING OFFICER OR DIRECTOR

Data Damwns Phaone #

CR2EG34B (12/01)



