FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 01, 2005 8:00 am

DOCUMENT # /2, QX000 Ho7A *  Secretary of State

1. Entity Name 06-01-2005 90014 040 ***150.00

Eov GBpHAM 0F <L) F2,INC

DO NOT WRITE IN THIS SPACE

A

2. Principal Place of Business 3. Maili.ng Address
iHoe CuRLEW AYE [Yes C@2EW AYFE
Sulte, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE {N THIS SPACE
City & State City & State 4. FEl Number ) Applied For
BPLES, F 4 NacgrLes €L LS —0bi/pD 200 Not Applicable
Zip Country Zip COUﬂlry . . $8_75 Additional
; 5. Certificate of Status Desired [} )
;Z// o OOLZ_)M 202 dOL‘L/g‘ﬁ Fee Required

7. Name and Address of Current Registered Agent

Name

T —a‘e— NOT WRI?E—.- "7 7 | Street Address (P.O. Box Number is Nol Accepiabie) - -
IN THIS SPACE

City FL Zip Code

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

A | o

SIGNATURE .

Signature, typed or printed name of registered agent and Ltie if applicable [NQTE: Rogistered Agent signature requirad when feinstating) DATE

January 1 - May 1 Fee Is $150.00
Aftor May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR'is $61.25 Trust Fund Contributicn. ] Added to Fees !

Make Check Payable to Florida Department of State
10. «.*~ OFFICERS AND DIRECTORS
TITLE PEESyC2roT THLE
NAME TOoY E LCTARDM NAME
SIRETACTRESS | ) o " Sl ANE B ¢ STREET ADDRESS
CITY-ST-2IP MoaFrLes, £ 2/p= CTY-§T-21P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiFY-5T-2iP
TNLE 19LE
NAME NAME

s | DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TILE TITLE

HNAME NAME

STREET ADDRESS STAEET ADDRESS
CiTy-ST-21P CHY-57-7IP
TITLE TmE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an '
altachment with an address_with all other like empowered. !

SIGNATURE: f S-26-05 /-239-292-2372¢

SIGNATURE ANIV(PED OR PRINTED NMGNING QFFICER QR DIRECTOR Date Daytime Phona #
ra

. i

CR2EO348 (12/02)



