FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR Jan 26, 2004 8:00 am

DOCUMENT # T Secretary of State

1. Entity Name % N

- = ;}: 01-26-2004 90021 037 ***150.00
DNIC. EnTerpe,se Tha.

2. Principat Place Of Busingss 3. Mailing Address
997 _How) Tow Ciped S ot
Suite, Apt, #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Aia , 1
City & Sta - City & Statek 4. FEI Number Applied For
Ln 15{ Wo ’&T’L; r ’ LS —ol, \[5‘1./5'95 Not Applicable
Zip Couniry Zip Country " . $8.75 additional
3 2 ‘_é b o [ ) S n 5. Certificate of Status Desired d Fee Required

7. Name and Address of Current Registered Agent

Name

Street’Address (P.O. Box Number is Not Accepiabile) - T T

City FL Zip Coce

mits this statement for the purpose of changingits registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

{NOTE: Registered Agent signature required when ranstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Func Contribution. (] Added to Fees

10. QOFFICERS AND DIRECTORS

e AP res .

NAME /<{F}@.El~) T) SQ.OT_’[_‘ ‘¢

STREET ADDRESS | 02 f Mool Teor Crea [C
CITY-ST-2P Lnie WorTl,, FI 334432
TITLE *"'}a_esa_fazf?,.t 5&& .o

NAME %A}ﬂ)[e/ M. SCoT7T¢

STREET ADDRESS |/~ & ¢f 7 HD wltTend Cyire {e
GiTY-5T- 7P LaKe (-LJOI?_T—LIF/. 3355{-7
e Viece PREs s

NAME cferen &. SCoTl l&

STREETADDRESS | fof A DS PAL-D s Ave &L

av-sT-P - f e s -C-é-d—d—[.ls/-u).‘o,a-b_Q.A,_‘/?o-a_c,(L_
TITLE

NAME

STREET AUDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addresg, witali other ke empowgred.

PP & //A :7/495 5| ?éS/—?—LLi

LSJGNATURE ANDTYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

CR2E034B (12/02)



