FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 26,2004 8:00 am

DOCUMENT # P 7500005724 ecretary of State

1. Entity Name 04-26-2004 90483 049 ***150.00

peanco  donsucTiNG, IAC

9406615

Tt

2 Prmmpa\ F’Iace of Busmess 3. Mailing Address

733-) (e Terkste F133-] LYiE TeReacs

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State F ity & State 4. FEI Number Applied For
){C M %:) N /:2, B %67’ MVE/éj ﬁ/ é.? -()j§ 2/ FO Not Applicable

Zip Country Zr Country 8. Cerlificate of Status Desired O $8.75 Additionat

3590 7 LEE Fee Required

-5’3907 i, ' (EE

7. Namea and Addrass of Current Registered Agent

Name

Street Address(PO Box, Number |s Not Acceptable)

rem— - -

City FL | Zip Code

8. The above named entlty submlts thls statement for the purpose oi changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agani and title it ap plicabla, {NQTE: Registerot Agent signature requirad when reinstating) DATE

9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE

b
NAME bRadb , béﬁl/z_
STReETAODRESS | 74331 eyee TEREACE
CITY-ST-2P FRT myees, FL FF907

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

meEe
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS -
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2IF

12. | hereby certify that the informgtieasuppli i o
indicated on this report gLetfiplemental report is rue and acqurate Ammi-Hia
of the corporation or B8 receiver gr trustee empowered to glecute this report 4
attachment with an #ddresg it all other like empowered

SIGNATUREX

all have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or on an

sloafo) _aur-73c ATV
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER Ogc_fsﬂ__/ Date Daygme Phone #

e exempuon stated in Section 119, O?(B)(l) F\orlda Statures ! further certify that the mformatlon

-



