FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2005 8:00 am

DOCUMENT #

ecretary of State

1. Entity Name

1D g5000002130
TErpEr /D ﬁj’&c, ;

04-18-2005 90729 002 ##***g 75

DO NOT WRITE IN THIS SPACE

66010726

3. Mailing Addﬁ?ﬁi:j%;

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

04-18-2005 90729 001 ***150.00

5. Certificate of Status Desired

Fee Required

\""Eny‘ 13 State City & State El Number Applied For
C =] 1 A é‘{' (OS5 15) :; Not Applicable
Zip Country ’ . $8.75 aaditional

ERYRY
" DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

T e

" i%@ﬁ%wﬂwgﬁ 5 S

\jf/ 'E <,

/’nm/ =T

SIGNATURE

8. The above narned enlity submits this statement for the purpose of changing its registeremge or reg|stered agent, or both, in the State of Florida.

FL 3513

Signature, typed of printed name Of ragistered ageat and Litla if applicanle

{NOTE: Reistared Agent signature required whan reinstating)

DATE

Tax filing requirement and elects
{See criteria an back)

9. This corparation is eligible to satisfy its Intangible

to do so.

]

&

: January 1% May:1. Fee is $150.0

T After, May 1; Fee is $550 00
“Amended’ UBR is,;$61.25

Trust Fund Contribution.

Make Check Payable to, Departmenl of Slate 54

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS

TILE TME

NAME A’/C’L NAME

STREET ADDRESS / STREET ADDRESS

CITY-57-2P CITY-S1- 2P b
TLE Tme

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-2IP ) = Ce

TITLE — e — -~ - - - ME— e = i o LU T . L
NAME HAME ' . R S S
STREET ADDRESS STREET ADDRESS . Y -
CiTY-ST-21P CITY-ST- 217 DO NOT WR'TE
IN THIS: SPACE
NAME NAME l . ' P ot o’
STREET ADDRESS STREET ADDRESS : ’ ; o
CIVY-ST.2IP CiTY-ST-7IP
TIE e IR

NAME NAME - {

STREET ADDRESS STREET ADDRESS . ;

CHTY+ST-ZIP CITY-ST-ZiP B

TIE TIE :

NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-2IP BITY-ST-2P

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or frustee empowered o execule
aliachment with an address, with/all other like

SIGNATURE:

e -

Ol_p L 0s

3 does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

P%\ >>9-G8/,

.
KRG OFICER OR DIRECTOR

NAME OF SIGK3

Date

Daytime Phone #

-~ 7/

CR2E034B (12/01)



