FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA50000165\3

1. Entity Name

S}ded‘obs , ANC-

3. Mailing Address

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90977 032 ***150.00

70035268

32\eM uS 321

5, Certificate of Status Desired O
o U S

2. Prmc|pa! Place of Buresi
wANE 20 RQyred LadE
Sune Apt. !-{tc Suite, Apt. # e, DO NOT WRITE IN THIS SPACE
y & State ik & State 4. FEI Number Applied For
acm Const | FL Pacm Coast  Fo £9-329%bbT Not Appicatie
Zip Country Zip Country $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent
N
™ AYNN) Leowaed
—=Street Addregs{P.O-Box-Mumber-is:Nat-Accoptable)m—————— = cime oy
_ Ao ‘(Lj\f.\; N LanNe
City p FL Zip Code
P ConsT 3214

H-2-03

{ NE‘ Registered Agent signature required when reinsiating)

DATE

]

9.

Election Campaign Finanging $5.00 May Be
Trust Fund Contributicn. | Added to Fees

10, - . OFFICERS AND DIRECTORS

IE Ly,qu dL.GDN Ard

Dl LANE

. STREET ADDRESS | e P—_'jvg—ef&

oYtz Pacw i ConaT . FL 22 6M
TITLE Sec- Fﬁ—ﬁﬁb ’
NAME L_vnh\ S\/\E\\a.\ S .

STREET ADDRESS | =4, }\LL_N Lase

st P Conet  FL 3awM
TITLE }
NAME

STREET ADDRESS
CITY - 5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-ZiP

THLE

NAME

STREET ADDRESS
CITY-87-2IP

THLE
NAME
STREET ADDRESS

CITY-ST-ZIP

of the corporation ar the rege
attachment with an addresa

SIGNATURE: _(

12. | hereby certity that the information supplied with this filing does not quality for the exemptlon stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
Q[ or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or on an

[— 356

t nGﬁATu\g AND TYPEO OR PRINTED NAME OF SHat#Ne-GERICER'DR DIRECTOR

SO SVns  #-2-03 ‘o555

Dale Dayﬂms Phone #

CR2E034B (12/02)



