FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # £75 D0/0 /R
Crrs "Dews T e

-

1

ecretary of State

04-30-2004 90309 010 ***150.00

94045903

. 3.. Méilmé .Address ]

2. Prwnmpa\ Plg%of Buslness
76%5 TRiewnap LM,
Suite, Apt. #, etc. 1 Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cit ¥ City & State 4. FEI Number Applied For

NO\P\?“} \. K5 - OBY o5 Not Applicable
i Sountry -~ Zip Country ” , $8.75 Additicnal
3'_} | QD CO \\‘ a 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Name

_Sl[eet.}‘\_cg!r sg {P.0..

]

Yt

Number.is:Not. Accepiahlo\
PSS ]F L O

City

FL

\\\ad’Les ATa0

_the obligations of registered agent.

SIGNATURE

The above named entlty submlts thls statement for the purpose o! changmg its reglstered office or reglstered agent or both, in the State of Florida. | am familiar with, and accept

Signalure, lyped or printed nama of regislered agent an f applicabla.

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

e PrevipenT

HAME 'p “- . . e o

STREET ADDRESS ATWACIA. eV " STREET A0DRESS,. |

CITY-ST-ZP 7% 55- w\f'\-wsﬂ\ Y '\.,J . CIRY-ST 28

TMLE ) ! A W 120 HHE.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 'c_ﬂ_‘( ;3_1 z_}_ -

TTLE THE

NAME CHAME

STREET ADDRESS CBTHEE

CITY-ST-ZIP

~TITLE -

NAME : e

STAEET ADDRESS | STREET ADORESS. |

CITY-ST-ZIP ISP

TITLE TITEE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy -S¥-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP EYISE e :

12. | hereby certify that the information supplied with this filing does not qualify for the exémpticn stated in Secllon 119, O?(S)(l) Flonda Statutes I further certify that the lnformahon
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addpess=yjth all other like emp

SIGNATURE: ;AT\Q\C\A L Doews Y-2l- 0%  229.-404-90cn

RINTETRAME OF $IGNING OFFICER OR DIRECTOR Dals Daytme Phgne #

CR2E034B (12/02)



