FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

1. Entity Name

DOCUMENT # /5000070659

oShomle (1R GC

2. Pringipal Place of Business

26601

) o lun Pl

3. Mailing Address

A obol

maec © Rd

Secretary of State

05-05-2003 90240 010 ***150.00

Suite, Apt. #, elc.

L

Suite, Apt. #, etc.

DO NCT WRITE i THIS SPACE

-|l—City&State City & State 4, FEI Number Applied For
Mia ml "L 33189 SV LY 06 11L3Y Not Applicable
" . ¥ .
Zip Zip Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

7. Name and Address of Current Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptabla)

City

F L Zip Code

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

the obligations of regi;tcfj agent.
SIGNATURE /

{NOTE: Registered Agent sigmature required when reinstating} DATE

Signature, typed or :fmteu ™

?ﬁf regrstered agent and litle it applicabla.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00May Be

Added to Fees

10. o ~ OFFICERS AND DIRECTORS

o eolnA
2Dbb 1

STREET ADDRESS
[ AWT 2244V

CITY-ST-2IP

han

@ dn Pol-
BBIKS .

NAME

CITy-8T-2ip

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

HILE U\(Q__ PI‘Q}-"\d %*
STREET ADDRESS 6h°0bm ‘a8 aY acklae o
YR 1D pomenican O

3‘31&}

CR2EQ34B (12/02)

SNAVE.
STREET.ADDRESS

THLE

NAME

STREET ADDRESS
CITy-S1-2IP

NAME

CITY-ST-2iP

"STREET ADBAESS A

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

TITLE

NAME

STREET ADDRESS
CiTY-8§T-2IP

STREET ADDRESS
Leimy-g1-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 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 addremFIL&th?r like empowered.
SIGNATURE:

O%lotla%

SIGT\HE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Dars ]

Daytime Phone #




