FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

1. Entity Name

Looe, Drousal inc

DOCUMENT # PaAsc0o02a51 w

2. Prin“cipal Piace of Business

HFA T \ds Theee X

3. Mailing Address

533 _Felas Srree

Suite, Apt. #, etc.

Suite, Apt. #, etc.

10095753

Secretary of State

05-01-2003 90965 048 ***150.00

DO NOT WRITE IN THIS SPACE

32835

9,

AABAH

U5,

City & State City & State 4. FEI Number . Applied For
or\odo |, Flonadd oA ndo - 33ip00S\e [Not Appicable
= i "Country Zip Country 0l $8.75 additicnal

5. Certificate of Status Desired

Fee Required

7. Name and Address of Current Registered Agent

Name
== | Street Address (P.O. Box Number is Not Acceptable)

"“’73-'553 Fleads Dircee X

b\’m nNAY

FL 5550 |

SIGNATURE "

8. The above named entity submits thls staternent for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

Signature, typed or printad nama of ggistarad agent and litle if applicabie

(NOTE: Registered Agent signature requiren when reinstating)

DATE

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. d Added to Fees

CR2EQ34B (12/02)

10. OFF!GEHS AND DIRECTORS . .

THLE 2 i < TITLE

wie - JOEBonn, Jo&é - A i

STRECT ADDRESS | 5 Ba, Fren as Sﬁ-fce-*' _ STREET ADDRESS
GYV-ST-2F IS Y vound o, ;:(_ '3-9-8_5 " CITYST-2P

MLE e o

NAME

SIREET ADDRESS ~ STREET ADDAES
CITY-ST-7P oIy ST
TITLE ThLE

NAME NAME

STREET ADDRESS STAEET ADDAESS |
CITY-ST-2P eresear |
THLE CIME '
NAME *KAME

STAEET ADDRESS STREET ADDRESS |
CITY-ST-ZIP OITY:STIR
TiTLe o o

NAME

STREET ADURESS

oITy-gT-2P

Tne TE

HAME o Qe
STREET ADDRESS " STREET ADBRESS ™
CITY- §3-20P or-sTe

of the corporation or the rec
attachment with an addre

SIGNATURE:

er or trustee empowered t
" with all other hk empowere

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Ficrida Statutes. | furtner certify that the infermation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
cutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

tJ/?%AB:a

(718239943

{SjGNA]’lRE ANDTYPED OR PRIN'ﬁD NAME OF SIGNING QFFICER OR DIRECTQR
(Y4

Date

Daytime Phone #




