N FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 96000102203 Secretary of State

1. Entity Name 05-01-2003 90368 045 ***150.00

DK 'sTErmte v /25T (owtRol | e

Pringipal Place of Business Mailing Address

BEck's TERMT# & /2:57 (owtRe/ e SAME

T VRTRT)

L e AN

2. Principal Place of Business 3. Mailing Address
Sufte, Apt #, etc. Suite, Apt. #, etc. [B#BHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Jq- 5‘50/ 3 ?7& Not Applicable
Zip Country Zip Country [] $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AP HALE S A DORAVES
D80G foresT Chob DX

ﬁ(/@ﬁ‘f’éa‘f)/, F/ 533’67 City FL [ ZpCose

Street Address {P.O. Box Number is Not Acceptable)

8. The above named enlity 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 obligations of registered agent.

CR2EQ34 (10/02)

SIGNATURE
Signature, typed or printed name of ragisterad agent and tide if applicable. (NOTE: Ragistered Agent signarure required when reinstating) DATE
R i 5Tl L
T FILE NOW!! FEE 15:$150.00- . > ' N )

N A S A e 9. Election Campaign Financing $5.00 Mmay Be
., - AfterMay 1,2003 Fee will be $550.00: - . - Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department.of State ~
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MERES | Toba STovel [ pelete e WP /ff 1CHRE [ B DPOVES O] Change  [WAduition
NAME o005 TOSE NAME Y

Foos SpnT23 3992 Penvow s/l DA
STREET ADDRESS 7/ /0 3, o /A 3 5 . a' 9 STREET AQORESS
CITY-ST- 2P AnrA, & CITY-§T-1P LAOrD O 4',04-/55 £/ FYE J7
::;;Eﬁibd - J’Uc’éﬁg/'/f) PRAvES [ pelste ;:;EE [ chenge ] Addition
STREET ADDRESS "'28'0? FoRE&EST C'L Jb ‘D/P STREET ADDRESS
a5tz ol Ph gt @ o+ o/ Ft 5357 CIFY-ST-7IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-71P
TITLE [T pelete TITLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE 3 Delete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity ihat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

& Qb03  Yo7850 A5

Date Daylime Phone #

SIGNATURE;




