FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000040685 TR Secretary of State
105';‘&’)[\'{?:'"\3 B. ZA KO. PA 03-24-2003 90149 046 ***150.00
Principal Place of Business Mailing Address
steo-AusSTERPINEE- S22/ owWE HO-ALISTER-PLACE
PORT SAINT LUCIE FL 34986 pUTT PORT SAINT LUCIE FL 34986
- 0 O O
2. Principal Place of Businass 3. Mailing Address
3¥2| ONE FUIT PME F&21 ONE PUTT PALE
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & Siat, City & Stat; 4. FE! Number Applied For
5‘_3’ LL;(? { IE (AEST) Fi- S{‘-Li)e( 13 WEST’ FL e 650590440 Not Applicable
Zg,pqq?l’ . fsountry - d—ng{qg‘o o /Counfryi N 5’ _(_Jertificile of Status Dersired} ] O ~ gei.;?qlﬁ?:ci‘tional B
6. Name and Address of Current Registered Agen; 7. Name and Address of New_FIeistered Agent
Name
:AMAHAKS, DORTHY -y onE Purr pos e Street Address (P.C. Bex Number is Nol Acceptable)
168-ALSTER PLAGE
PORT SAINT LUCIE FL 34986

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of regigiered agent.
- ;Z 0 é 3 o 2-Ao -o7
SIGNATURE '&ﬂ/

Signature, type“r printed name of registered agent and title if applicabla (NOTE: Registered Agent signature requited when reinstating) DATE
7 FILE NOW!! FEE IS $150.00
[ ]
- ' : . 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 TrustlgzndaCo?'»t;fgl:ution " C] fiﬁgﬂohgzzf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ nelete TILE [ Change (O Addition
NAME ZAHARAKO, DOROTHY 8 N R
sTReeT pchess | HO0-AHSTER-PRACE 2941 one Arrr PiACE | siemaones
orv-st-z¢ | PORT SAINT LUCIE FL 34986 OITY-ST-21P
TITLE [ pelete TITLE . [CJchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-ST-2I ) |
TLE g ) T T T e TOoeee ~ Fme ] I [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O Delete me -~ [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal 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 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with g6 address, with all other like empowsared.

SIGNATURE: ___ ST M/ACH MUHRE@ 29/73 Jor 281 357

SIGNATUHEﬂDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorne &

P s

ans

CR2E034 (10/02)



