‘ | FILED
FOR PROFIT CORPORATION May 26, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # f?gom #0l 58 R Secretary of State

1. Entity Name 05-26-2004 90005 040 ***150.00
V2% 7%4,9@_,; A |
DO NOT'WRITE IN THIS SPACE  ADB0DS

2. Principal Place of Business 3. Mailing Address )
~ ) o
22 4) Lo SHwy S L
Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & Stale ] City & State 4, FEI Number Applied For
Ay/(‘_r Lok 7"‘? L . L5044 £32 £ 2 Not Applicable

Zip + Cgfuntry Zip Country __

, o : - ) $8.75. Additional
- s . - —_— — - .| 5. Certificate of S Desired pfre-- X eI
35 #45 TPRRLSY Zodf~ 5. Certificate of Status Desire | Feo Reauired

7. Name and Address of Current Registered Agent

Name

: De NOT WR'TE ' Street Address (P.O. Box Number is Not Acceptahle}
. INTHIS SPACE

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnled name of registerec agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. I:;sfi:.orp?rangm is el:gxb;e t? satlsfydﬁs Intangible 10. Election: Campaign Financing $5.00 May Be
#ing requirement and esects 1 oo so. Trust Fund Contribution. | Added ta Fees
{See criteria on back) O
11. OFFICERS AND DLHECTORSA

THLE ﬂ@' //f j”‘(pv/ - /U,el.‘.":S TIE ‘
NAME 334 P 5/*/4" /?{w NAME /

STREET ADDRESS STREET ADDRESS
5 Vi

orv-st-ze | L BIEE /()b 1474 F/-/ 33%45 CITY-5T-2 ’
o ‘oo
2 7 ﬁ'

7/ S 7/1/’ ‘ —
ik —
}4% DO NOT WRITE.
’ IN THIS SPACE

CR2E034B (12/01)

STREET ADDRESS
CITY-ST-2IP

me =~ - - -
MAME

STREET AIDRESS }t) p
CITY-ST-2IP \ l
me - ' r/
NAME .

/

STREET ADDRESS
CATY-ST- 2P

TIILE ' t LY 4 Iz
NAME . ‘
STREET ADPRESS

n

CITy-57-ZiP

TiTLE : TITLE

NAME NAME

STREET ADDRESS STREET AGDRESS
CITY-5T-2ip CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exempticn stated in Section 119.07(3)(3), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the re,

attachment with

SIGNATU

iver o trusieg empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blo 1 gr onan
. with all other iike empowered. )'

AN L ey Dessov ! ‘7"%/’5‘ 4357579

.
f ﬂ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR. 7 Daw Dayfima Phane #




