005

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

y P

FILED

g AT

DOCUMENT # §9(0000 85756

1. Entity Name

Pf':)ch/HmS ‘

The.

DO NOT WRITE

IN THIS SPACE

20054885

2. Principal Place of Business

23801 Cheida SF

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90155 016 ***150.00

230\ vsl

4 139
ty & State City & State 4. FEI Number Applied For
\IVDD FL— LV~05007% Not Applicabie
Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

Street Address (P.C. Box Number 1s Not Acceptadle)

City

FL |

Zip Code

SIGNATURE

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

Signature, lyped o printad name of registered agent and hitle if applicabla.

(NCTE Registerad Agenl signature requued when rainstating} DATE

January 1 - May1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

Maka Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution. ]

55.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS

TITLE P THLE

HAME (‘7‘,_1¥ . Silg NAME
STREETADORESS | % %54 (lers clan St 139 STREET ADDRESS
oiy-§1-28 Ho |y teoo d  PL 33011 CRY-ST.21F
TITLE ' ) HILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§7-21F
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
stz 5120 DO NOT WRITE
TITLE TITLE

NAME NAME IN TH!S SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE TITLE

NAME NAME

STREET ADDRESS SIHEET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE TME

NAME NAME

STREET ADDRESS STREET ADDRESS:
CITY-3F-2IP CINY-57-21P

12. hereby certify that the information supplied with this f;h

attachment with an address, with all other like empowered.

SIGNATURE: (¢ CSinh

does not qualify for the exemnption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signaiure shall have the same tegal effect as it made under oath; that | am an officer or direcior
aof the corporation or the receiver or rustee empowered (o execuerepori s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

Yol 3oy Bswel”

"SIGHATURE AND TYPED OR PRINTED NAME OF Sl

NG OFFICER CI IRECTOR

"Date Dayt:ma Phane #

CR2E034B (12/02)



