T

- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #P4(p 0000 & 31733

1. Entity Name

ecretary of State

04-30-2003 90145 044 ***150.00

News uor‘\%of\} AL+ Tane. [/ |
DO NOT WRITE IN THIS SPACE ’*

80098507

2. Principal Place of Business

13159 SE 9 fve,

3. Mailing Address

\21\& 9F Q Ave.

Suite, Apt. 4, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

E:ny & State . City & State 4, FEI Num‘iber Applied For
heleak , Florida.  [Hinlegh, Florida. L5 - LS 423 Mol Appicari
%850 \o (t:;n.lry% . Q ) rzée-?) O\O Cocslty% _-ﬂ i 5. Cerificate of Status Desired (| Eese.;esq\:dr:(;m'

ey e et e =

R e =

7. Nameg and Address of Current Registered Agent

DO NOT WRITE

“Olog Ln>0-

Sireet Address (P.O. Box Number is Not Acceptablg)

PATD Sw 20 sk

IN THIS SPACE

attachmenlt with an address, with ther like empowered.

lo execute this reporl as required by Chapter 607, Florida Sta sies; and that my name appeéars in Block 11 or on an

City _ Zip Code
Migm [ R e A FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE x
Signature, typed or printac name ol registered agent and e H applicabls (NOTE Reqistered Agent signature Yequred whan renstating) OATE
. o . %0+ January 1 -May 1 Fee is §150.00
. ig;sfﬁoreoéagzgﬁeﬂ:g'ﬁ:::I’ez‘:;'f;‘/d“:;;‘ang'b'e " After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may Be
= ing req a ) s Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
(uee‘crlte'na on ba‘ck) 0 «::fa Make Check Pﬂyablﬂ to Departmant af State
K . QFFICERS AND DIRECTORS
I S - , LT
HENE %) ‘C\Q L()RD Y NAME
SHULELADDRESS [ 12100 SW 30.3 STREET ADDRESS
st Jioen Y, 33139 GHTY-ST-2P
({13 . TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-§T-7IP
HILE TITLE i
THAE T P e T o o e T Y UM e TR TR S A ST L ATEmSSITen e T - 0 o mmee - RS
STREET ADDRESS STREET ADDRESS ’
CHY-§T-7IP CITY-$T-2IP 0 N OT WRITE
T
s (1083 TITLE
vt IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CItY-ST-2IF CIVY-ST-2IP
e TILE |
NAME NAME H
SIALLT ADORESS STREET ADDRESS !
ivy-51-2p CIy-St-21P l
it TITLE 7
[SHIE NAME
CIREET ADDRESS STREET ADDRESS l‘
g SI-21p COY-ST- 7 \
13. 1 hereby certity that the information supplied with this filing does not quaiify lor the exemption stated in Section 119 D7(:4(i), Florida Stalutes. | further centify that Lhe information -
wdicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legai elftxct as it made under oalh; that | am an clficer or director \
ol the corporation or the receiver or frustee empowered i
]
1

SIGNATURE:

|

NAME OF BIDWING OF FICER OR DIRACTOR



