*an

o FILED
FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretal’y of State
DOCUMENT # P?é 00006 7531 04-14-2003 90733 036 ***150.00

1. Entity Name

Qm/.'lr ﬂuf S'{m‘nns/Servfce’ Tne.

70033365

2. Principal Place of Business 7 3. Mailing Address e N
N - . : il

633 Pae Bonch Fist Ad. £23 LacBouch Est A,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Num;g Applied For
Osocey . FL. : 0%,&3/'+ Y73 ¢5-069/2.23 Not Applicable

- 7 -

Zip Country Zip Country ” . $8_75 Additional

5. Certificate of Status Desired )
34229 [/Sﬂ 3y729 6{514 u Fee Required

7. Name and Address of Current Registered Agent

Name__,

Street Address (F.O. Box Number is Not Acceptable)

City ' F L Zip Code

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

SIGNATURE __
Signature

re, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when ramnstating) DATE

50
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

FFICERS AND DIRECTORS

TITLE ﬂ-d.
NAME Ten B Qlecwes
STREET ADDRESS" 223 Plne Renth b'aS% ﬂ d.

S | errey Fh. 347250
TE V:%. 4 ;;‘;

i
NAME Tehn . 0lecves ‘__‘l'
STREETADDRESS | />3 D'w e Aunch Fesd Ad.

CR2E034B (12/02)

an-ST2° | Dsarer, fE. 34225
e J /s

NAME

STREET ADGRESS
CITy-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-ZiP

TTE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exefnption stated in Section 119.07(3)(j), 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 receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addregs, with all other like ermpowered.
SIGNATURE: m Tobn Ofesves Y frefo3 _GHl) - sedsT

//EGNATUR{ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylime Phane #




