2002 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S 000035 ¢ e

1. Entity Name

FILED
May 0§, 2003 8:00 am
Secretary of State

05-05-2003 91161 021 ***150.00

90150130

2. Principal Place of Business

59 WOW 2¢"-"Torrace

3. Mailing Address

SS9 oW 38 THua

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ~ Applied For

Deer Had Beach SL DearSiald Beac §L S- 058791 Not Applicable
Zip Country Zip Country o : $8.75 Additional
23 L_I Y > us 2,24 Yz 5. Cerlificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Nam A
"Bl Georaa
Street Address (P.O. Box Number is_\’[ﬂ?t Acceplable)
5519 pPOWY errocd

HoeecSia\d Beach FL | 23485

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

the obligations of %serej‘ai. -
S!GNATU@ P /ﬂ /l/éé

ignauAle, typed or prnted nargd of registedld Aefint and ttle if applicabls

{NOTE: Registered Agent signalure required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

, $5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS
TITLE % ‘
NAME B, Geor

SHEAOESS | 559 5w 3E™ Tecn
OY-51-2P e er el Weachk. L 33IYMZ

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TTLE
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
Ciry-ST-2iP

TTLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hareby 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 repert or supplemantal 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 receive trustee empowered /b 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, wj ather like empowe|

SIGNATURE:QD)

"-’SI?ﬁATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

Daytime Phone #




