FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 03, 2004 8:00 am

Secretary of State
Pkgr?ﬁtyCN?mlzﬂENT # P 750000/2¢ /Yy 05-03-2004 95:1{5 036 ***150.00

Raddait FRavdaty THC

—svauygy

o
2. Prinrinal Place of Business - 1.3, Mailing Address
215 T ﬁc«m/fr ST ¢So5 kn) Lock Di &
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI r\qlumber Applied For
J f‘?")( FLH s \/ﬂ')( F/ﬁ 5‘?_'3365_'3 ‘7‘; Mot Applicable
Zip Country Zip . Country, o $8.75 additional
322045 U lj l/ﬂ-' / 3 2z /9 DU Vﬁ' L 5. Certificate of Status Desirad [l Feu Requiredl tonal

7. Name and Address of Current Registered Agent

Name

Shermnar L. Ran/dat L

Strest Address (P.O. Box Number is Not Acceptable)
650F o al —Loc o [)i~, &I

Zip Code
53 e

S v 1 LC FL (G

8. The above named entity submits this statement for the purpose of chanéqmg its reg|stered ofﬂce or registered agent, cr both, in the State of Florida. | am familiar wnh nd accept

the obligaticns of registered agent _L A pa r'f iy r—, e FOM THE PPS, 7}6,1/ NS Pres, c{(’/lJ 7o Var, Zid

Comprdy ‘1
SIGNATURE _ ﬁ(d j M—jﬁphﬂ J L RpJdall Ly — ,5 - .5(/

rinted name of registeed agent and i it applicabie {NOTE: Regsiered Agent signature required when reinstanng}

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. i Added to Fees

ORS

TITLE pPHés cdp T
NAME Deires Rrrndda ({
STREETADDRESS | £ S™0 §7 fo/ ml L DEC e D
CITY-ST-2iF Jﬂ_x =/ 3 2 / 9‘

e i/ D) e 1”-6’5de’~1"
NAME 5/;‘6,639’(}‘ wEe ClLAr o

STREET ADDRESS
CITY-ST-21P 39 19 D{%Vg’;éz D + ’UP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CIly-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

HNAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREET ADDRESS STREET &
CITY-5T1-2IF -GS R

12. | hereby certify that the information supplied with this filing does not quality for the exemption staied in Seot\on 119.07(3){1). Florida Statutes. { further certify that the information
indicated cn 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 Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or on an

atlachment with an address &ith all other ke empowered
SIGNATURE: ,/ﬂdljz/_,-a & Fandill %//5/&4

SIGNATURE AND TYPED OR FRINTED NAME OF QIGNIG OFFICER OR DIRECTOR D ! Dayvrme Phona 4

7



