| FILED
FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBH) Secretary of State

DOCUMENT # £ D003 VS 01-27-2005 90053 026 ***150.00

1. Entity N O ov o PQ__A\‘\ O Ny
%E\NO?G‘R\—\QJ\ Ve Pﬁ-ue_r’@:q

DQ‘M“@\\Q, %‘QQ’C/\\_.("\CL/
DO NOT WRITE IN THIS SPACE

30007300

2. Principal Place of Buginess 3. Mailing Addres \
3000W Rtk i Doe | 3mpo ) B ledie N
> ODHOD LA Y SR L (V) )
Suite, Apt. #, etc. Suite, Apt, # § DO NOT WRITE IN THIS SPACE
City & State (_,\ C\ty & State 4. FEI Number Applied For
()a,l{ 2 Vo %t&c,\\ G \Dmu\'ﬂw B (‘_\'\ 5(? ’3%8 127 0 Not Applicable
Zj ouptry . le Cobnitry . $8.75 Acditional
'57 g~ \ \ Cé \j:DY ovdg; it A db‘“ % 3. Certficatg of Staus Desired O Fee Required

7. Name and Address of Current Registered Agent

" e la ca. Poala o

v?w-» o it WDO**NOT WRITE*""‘“ o S i —Streel Address (FO” Wﬁx Accep ie& R\)QJ%L\‘

IN THIS SPACE >oEa

— - e ‘Doue(o \r\ou._:%em“_\f\ FL (4880 ¥

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

i- R ~0hQ

'SIGNATURE
Si peu or pnntea namey refistered agent and Ltle i applicabla. (NOTE: Repisiared Agenl signatura réquired wnen remstatmg)

CR2ED34B (12/02)

: 9. Election Campaign Financing $5.00 may Be
Aménded UBR Is $61 25 Trust Fund Cantribution, O Added to Fees
Make Check PayaMe to Florida.Department of State
10. . OFFICERS AND DIRECTORS
TILE D \-’Q_G THLE
NAME har \;;a_\-‘ o Pe ‘-’\\&“- hﬁ\ ME
STREET ADDRESS B L‘-‘.&O@ L] (S \C7~---’F"\'t N C" TREET ADDRESS
CIy-S7- 2P L Neo b e e o\ {-\4__ | oim-sTRI \{
me N ?c@%— Eohlawms w Dckv k= g
NAME oe
STREET ADDRESS \PH \ \-'U o AN DF\ STREETADDRESS ’pb
CITY-§T-2IP - Y\&u&, “Q&O c\ N g lr& LST-2P L?l 2]
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
el s | DO NOTWRITE___

s e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDAESS
CITY-$T-ZIP CITY-5T-2IP
TITLE TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-BT:7iP -
TILE me

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-53-2IP

12. | hereby certify that the information supplied with this filin g 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 supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that ! am an officer or director
of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1Ceron an
attachment with an address, with all other like empéere

2
% ‘h@g \-bafsh u?%&ﬁL

SIGNATURE:




