2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

1. Entity Name

MNHAJN?
|

P95000057240

Principal Place'c! Business
408 LAKE STREIET

Mailing Address
408 LAKE STREET

INVERNESS FL 33450

INVERNESS FL {34450

|

2. Principal Place of Business

WO W TSy

3. Mailing Address

AL DOV AR Q)

Suite, Apt. #, etc.
3

Suite, Apt. #, etc.

FILED
Apr 10, 2003 8:00 am
ecretary of State

04-10-2003 90157 002 ***150.00

AV E¥90250

UL I Y

0 A

O CHECK HERE IF MAKING CHANGES

City State; - * City & State 4. FEI Number ; Applied For
Eﬁs:k m’ X g% ASS Qc; s 8\\ (\\«-Q_ E! ne < S:J__ 533326243 Not Applicable
'?ipEQ Ao ngﬁ’{\ {EQ ~ < %eré 5. Ceriificate of Status Desired O ?ese.g?q ‘ﬁ:ﬁ;ﬁ"”a'

6. Name and Address of Current. Registered Agent ~ - R 7. Name and Address of New Registered Agent_..  ____ -
Name
OIBREN, 'LAR'A Q X\" et &C& T4
| S Add PO, B
408 LAKE STREET AR RS T ek
INVEHNES? FL 34450
Cit S E |
| "Remiedts Wnes  FL I, |

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

the oblqganons of registered agent.
!

SIGNATUHE i

Slgna‘ure typed or printed name of registered agent and title if applicabls.

{NQTE: Registered Agent signature required when rginstating)

DATE

FILE NOWI!t I’EE 1S $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tne D O Detete TILE ™ O'R®C ven O Change (2 Agdiion | &

NAME O'BRIEN, MARIA NAME WS A0 \3 '&Rb J‘N‘Q‘ e

sTReet a0DRess | 408 LAKE STREET STREET ADDRESS < < P es, %\ AR | B

omv-st-ze | INVERNESS FL 34450 omy-ST-2iP 2
3 ‘ T

e O Delete TITLE [ ¢hange [ Addition %

NAME NAME

STREET ADDRESS | -7 STREET ADDRESS

CITY-§7-21P CITY-ST- 2P

TImE - B e e e e O Detete —. . LE e e e e -~ -[] Change  [] Addition-|-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE O Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

mME O Delete TILE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CIrY-57-71P CITY-§7-2IP

MLE - ’ O elete TITLE [ Change [ Additien

NAME |- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

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 suppiemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i Mlth an address, with all cther likg empowered.

changed, or on an attach

M
(i

5np r't.."wrr)

M"

$-9- 03

SIGNATURE ')(
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




