: FILED

FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # Pq'-{oov 6Ww385277 o

1. Entity Name

04-07-2003 90976 045 ***150.00

NLW ., ine. /
DO N‘OT WRITE ||N THIS SPACE

il .

2. Principal Place of Business 3. Mailing Address
| 205 W canal Dr J05 (9.-Canal VL. _
Suite. Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pairm Hewrooe , F- Pale Harvbor, Vo $9.- 3295072 Not Applicable
Zip Country Zip Country " . $8.75 Additional
2iio TH 0S %8’4 usS 5. Certificate of Status Desired a Foe Required
S o o e SIS : i e o s e o _ 7. Name and Address of Current Registered Agent

ey a—

Name

D'o NOT WRITE Sireet Address {P.0. Box Number is Not Acceplable)

IN THIS SPACE

ﬁ ; City FL ] Zip Code

8. The above named enuw submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of leglétered agent.

" SIGNATURE

Signature, t.y;‘:p;ar proted name of registeced agent and tile # appucatie. {NCITE: Regratered Agert signature required when renistating) DATE
January 1- May 1 Fee is $150.00 i . ) )
Aftor May 1, Feo is $550.00 ‘ ‘ 8. Eléction Campaign Financing $5.00 MayBe
. Amendeni UBR is $61.25 ; Trust Fund Contributiore. a Added to Fees
Make Check Payabla 1% Florida Department of State

=10 - ol OFFICERS AND DIRECTCRS

e P s D ‘ TmE

NAME w&7>5 ; Nor oo P. HAME

STREET ANRESS L) oy D Lo oC STREET ADDRESS
CrTY-5T-2pP Yo\ I'V\ levioor G smq cry-§1-2p
TRE TiTLE

NAME ’ NAME

STREET ADDAESS ' STREET ADDRESS
CITY-S7-2Ip CTY-5T-2P
ME ' WILE

NAME ) NAME

e - - - T T s S = Al

STETADRESS | ™7 7 T e r~ y ——
e o517 DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESSS
CITY-5T-2P . GiTY-ST-2ZP
TMLE * TLE

NAME ' NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CY-ST-7P
TILE TTLE

HAME ‘ NAME

STREET ABDRESS STREET ADDRESS
CITY-5T-7P ! CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplerppntal report is frue 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 corporation or the receiv as reguired by Chapler B0O7, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an a(jdress Wi

SIGNATURE: _

frustee empowered to execute this rep
H other like empowgped.

TYPED OR PRIV MAME OF SIGMING OFFICER OR DIRECTCR Dete Daytme Phone ¥

CRZE034B (12/02)



