FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) May 13, 2003 8:00 am

DOCUMENT # /© 9400006 7/ 55% Secretary of State

1. E N
ity Name . / 05-13-2003 90053 004 ***150.00
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DO NOT‘WR
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2. Princlpal Place of Business 7 3. Mailing Address
S 200 pu) 35 Av@ T 706 AW PS5 vE _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE[ Number Applied For
Byl / < A PGy A~ 6'5’ 077? 277 Not Applicable
Zip Country Zip Country - . 58_75 Additional
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SP00 2w 3.5’ Ao
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8. The above named entity submits this statement for the purpose of changireris registered cffice or registered agent, or both, in the State of Florida.
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TTLE o 7O 1€
NAME 342 Poénd Toge A/ | S
STREET ADDAESS
SP06 ww 35 2L <
CITY-57-2IP Sog AP g AL 39/y;_ S
TITLE 17 ,075 /0 5
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STREET ADDRESS
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TITLE
NAME .
STREET ADDRESS i STHEET ADDRESS
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13. | hereby certily that the information supplied with this filing does nat 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 legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment wnn an address, with al! other like empowered. .
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SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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