FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25,2003 8:00 am

1. Entity Name

DOCUMENT # LL5 000075856 - .-+ %
S@V%gﬂﬁ/ Qx//q;é-‘n/}ﬁc, /

11017121

2. Principal Place of Business

Y36/ S.te. féokn

O Rer Y3573

Suite, Apt. #, etc.

Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-25-2003 90243 029 ***150.00

ity & State ) .
.%emé% Meawy, Flon: o«

4. FEI Number

Applied For

063776

Not Applicable

Zip Country

250276

| s ot
U Dl

Couniry

332931723| .54,

5. Certificate of Status Desired d

$8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

Zame Fram_off Lawrence B Jﬁ_e;ie/- CHK‘?D

_. Sireet Addr, (F‘O Box. Numb? .is Not. Azceptable)

ERfA Yuenuve.

V Cotel. Cables

FL | 8% ¢

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

SIGNATURE

. Signature, typed or prumed name of rsglstered agent and litle if applicabla.

(NOTE: Registered Agent signature requirsd when reinstating) DATE

9. Election Campaign Financing 55_00 May Be
Trust Fund Centribution, O Added to Fizes

it R OFFICERS AND DIRECTORS

CIFy-ST-2IP

me - E
NAME mo" %/ﬂ

stheeraooness | /Y 36/ &w. lbo dendece
Wigrmi, (Flondda 33/26

TILE

NAME

STREET ADDRESS
Cy-s1-7m

| NAME
Sty aooRess |

TITLE
NAME
STREET ADDRESS
CITY-51-71P . _—

TITLE

NAME

STREET ADDRESS
CITy-g7-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2iP

TTLE
NAME
STREET ADDRESS
CTY-5T-ZP
[

Hoy-stoae - |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(0
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered 10 exeécyte this report as required Yy Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

fasidut

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Xl 1S 260

Flonda Statutes. | further certify that the information

Date ayume Phone #

7. ’LQ_RJ




