FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

R) Apr 07,2003 8:00 am

DOCUMENT # P95 0000 3063 &

1. Entity Name

o2 T

liwem ¢.. Mavier 6D - ZA

ecretary of State

04-07-2003 91049 037 ***150.00

JUUJLAUI

2. Principal Place of Business

305 £ Cotoube Awp

3, Mailing Address

2429 Ekpna

o,

Suite, Apt. #, etc. Suile, Apt.'#, etc.

DO NOT WRITE IN THIS SPACE

City 8 State City & State _— 4. FE| Number Applied For
am—m-rno (Tonion OViERNo _ Feorida Y9-332(1 82 Not Applicabie
Country Zip Country . . $8.75 Additional
2 2.?03 usn 227 éf w©.s.a 5. Certificate of Status Desired O Feo Raquired
i 7. Name and Address of Current Registered Agent
Name
{Jiupgm C. Miis
Street Adgress (P.O.-Box Number is Net Accentablg)
L4924 EiKKANA  DrivE

City .

oV 16470 FL | %55

B The above named entlty submlts 1h|s statement for the purpose of changing its registered
the obligaticns of registered agent.

Wit iism C. Mt W/ﬂ

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“[wfoz

Signature, lyped or printed name ot reg|steled agent and titls if applicable.

(NOTE: Registerad Agent signalure requirad when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

« p/lé'a‘u;ﬁ,};.f

Wickigie ¢ MA 6L
1429 EK A }gn,au&.
OULspo  Fo -

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CT-§7-0p

TITLE

NAME

STREET ADDRESS
CiTy-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that 1he information
indicaled 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowerad.

Litugue C WH:'JL- o0 ﬂ/l

SIGNATURE:

V/‘{/ns Yo1- 3L 4524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phona #




