FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # p@‘pppm%;e Secretary of State

1. Entity Name 05-05-2003 90240 028 ***150.00

bd\K SHee+ < poeel g AL - / it

2 Prlncnpa\ Place of Busmess ) - . 3 Mallmg Address
IOLA_ towo SRET | [OLA_Nww Ss ST
sliite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ,£ Cuy & St 4, FEI Nir\nber . Applied For
Z.c‘. W (1 4 Zn ol A (S ORHSLS Not Applicatie
Zip Country Z\p Country . ) $8.75 additional
3&30* , 333(_;(\\ \ 5. Certificate of Status Desired O Fee Raquirad

7. Name and Address of Current Registered Agent

" Nand St v N

Sireet Address (P.O. Box Number ig Nat A;;ertable) . -
S Dot

" ELacd FL B -~

B The above named enuty submns thls statemem for the purpose of changing its reg\slered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

applicable. {NOTE: Registerad Agent signature required wnen reinstating) DATE

Signatu

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. O Added to Fees

TORS

e pi ] .
;TAHA,;ETADDRESS EesTive 6”6\ l Al -3343(p
civ-s127 SS‘M \nnm AVE Ao\fm‘o.u Rexis,
e f
F :mimonﬂ{;s h"-‘\\-AC:\ Sroell FL. Y3
i | 36 Do AVE Sayetov Becch

e

NAME, *
STREET ADDRESS
CITY-ST-2IP

CR2E(348 (12/02)

TITLE

NAME

STREET ADDRESS
CITY-8T-2i7

TTLE
NAME

STREET ADDRESS
CITY-8T-2IP
TITLE it
NAME NAME

STREET ADDRESS . STREET ADDRESS:
CITY-ST-2PP COTY-ST2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certrfy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or on an

attachment with an addresawith all other like ergpowered.
SIGNATURE: Bj , DNevd Swetl P 4§03 9599399059

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




