‘ » FILED
2003 FOR PROFIT CORPORATION
UNIgORM BusmEsscREPog'r (:JBR) May 01, 2003 8:00 am

DOCUMENT P15000026898 Secretary of State
1 Enity Hams 05-01-2003 90824 008 ***150.00
tcarn: Z?d cy aJLqu ZInc
1% «
Princindl Placs ol Businaess |\1allmq Addrass
7220 v 2t Sridecr 220 N 21 Srdecr |
Nigme R 23129 Mg B 32129
2. Fananad Placs of Busmess 3. Maumg Add;ess )
‘ ? Sw & Ir |
; Suils, Al i, glc, Swlc. Apt. #. cle, [ CHECK HERE IF MAKING CHANGE:S
i City & State City & Stale 4. FEI Number Applicd For '}
4 Fiall E 65 - 060{6 2 8 Nol Applicabtu_]
e J Couniry Zip 3D/ L Cmér}:}4 5. Certificate of Status Desired | ?i‘.ggqﬁrd;gm"al
1._ . 6. Name and Address of Current Registered Agent i 7. Name and Address of New:Registered Agent -
. Name
&QIQUG . Ob reGON Street Address (P.C. Box Number is Not Agceplable)

720 Nw "2t Srncer

' Mg ra A 23129 o _ FL |

B. Thu abcve named entily subimits this stalement for the purpose of changing its registered oltice or registered agent. or both, in the State of Ficrida. 1 ann familiar valiviand accept
i-abliganons of registeret agent.

MGHATIIRE

HOTE: Regsimed Agonl uignaline requiaa when réstang} Lif

“FILE NOW !11 :FEE |15/6150.01 . o | i
. - = 3 Fir
) After May 1, 2003 Fee wl ; ! 9. Election Campaign Financing 55 00 May Be

Trust Fund Canlribution. 0 Added to Fees
Make Check Fayable to* Flonda Depanment. b

10. -OE'HCEHS AND D\RECTORb 11. ADDITIONS/ CHANGES TO QFFiCERS AND DiREC?G}RS IN 11 |

e

liit PD v [J petete TITLE O Chum;:f; " [O acaition
: OPREGON, E’quuc ' NAME !

92260 Aud 21 Smeer STAEET ADDRESS i
MY grey . 3324 CivY-1-2P i
VD ! T 4 O Delete TTLE O Chene

) HAME '
- STREE] ADDRESS
CITY-S1-29

O avaition

. " mom petete—— —§ e ce—— o Thnnge [ Addtion—{="
MAME {

STREET ADDRESS

CiY-ST-2P

C pelete TITLE [ Cagnge 3 Addition
HAME

STREET ADDRESS
CITY-ST-2IP

3 Detere THLE Dl Ctange [ Aadition
HAME

S1REET ADDRESS
CITY-S1-2IP

. O petete TILE 7 Crasuge 7 Aadition
HAME

STREET ADDALSS
Cny-ST-2IP

i certly iat ihe information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | funiher certify Lhat tha information
! Git s 12pon or sugplemental reporl is tiug and accurate and thal my signature shall have the same legat effect as if made under cath: tnat | am an officer o direcior
! COuROrEloN o 1@ receiver of ruslee empdivered Lo execule thig reporl as required by Chapter 607, Florida Stalules: and Lhat my name appears m Block 10 or Block 1111
i changed. of on an aitachment with an addre i
%

|

]

“: </28/02.

SIGHATURE AKO/AYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ol Tt Py e
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