FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P4 000093 #/5

1. Entity Name

éﬁm &rwbcsf Lnc.

Secretary of State

01-30-2003 90182 019 ***158.75

- 10016082

2. Principal Placé of Business 3. Malling Address
903 Upper M&nglé ﬁ'«/@ %g /(707 #ﬂ; ﬂ@zﬂffc Fiver Foad
Suite, Apt! &, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\meﬁﬂ 4 FL' Q?raa’mﬁ”, FL— é\f‘ 0J{7£’ éd/ﬁ Not Applicable
Zip Cauntry Zip Caountry - ) $8.75 Additional
\?4&/& M -J‘f ;é 7/ afa:. 5. Certificate of Status Desired Feo Requirec; fona

7. Name and Address of Current Registered Agent

" Holly A Slenn
SgeetAdd,[e,ss_(Bb.,Box,Number,is_Not,Acgeptable)
U Ypr Monctze Hver Koad
" Bradn o1 FL | 244/,

The above named entity submits tijjs 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 cbligations of registered agent.

SIGNATURE

applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

of registered ag

Signature. typed or printsd nai

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn, O Added to Fees

10. OFFICERS AND DIRECTORS

e lerS- Py

NAME (o, &lean R
N [

STREET ADDRESS | /1903 Uquf Mandze River ad

ov-s-zp | Bradefon, P 34244

TLE \QP. R

NAME all . blenn i .
STREET ADDRESS //?037 %’ /?w;éc_ bver Boad
CITY-ST-2IP 3}‘“{“@’ L \%/OL

TITLE ’

NAME

STREET ADDRESS
CITY-S8T-7P

CR2EQ34B {12/02)

TITLE
NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy sT-zP

TILE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE
NAME

STREET ADDRESS Z
CITY-8T-ZIP - CITY-5T-2IF }

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE: W{ZZ & /kﬂw Holly A blean V.2 /=8~ {3 Af#,) L0456

SIGfI’UHE ANDTYFED OR PRINTED NAME OF SI¢NING QFFICER OR DIRECTOR Date Daytme Phare #




