FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) Secretary of State

bocuNeNT# PAT0D0DO Y0 79
W()ﬂoler/and Emporin, Tac.

DO NOT WRITE IN THIS SPACE

05-05-2003 91899 018 ***150.00

2 Prmclnal Place of Business 3. Mailing Address -
Sine 17 5f 3571
Suite, Apt. ¥, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State umber Applied For
Dote Riton L e 725375
Zip Country Zip Country $8.75 Additionat
73432 Uj’? 5. Cetificate of Status Desired ! Pee Roquired

7. Name and Address of Current Registered Agent

e i hael - forderdo- - -

“DO N OT | WRITE “ - Street Address (P.O. Box Number is Not Acceptable)

’ INTHIS SPACE [ JE ol &F ;

 foca Aot FL [ 535z

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

SIGNATURE :

Sgnanare, typed or printed name of regestered agert and tte f applicabie. (NOTE: Regstered Agent Sgnatuig recuired when renststng) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00 8. Election Campaign Financing $5.00 may Bo
Amended UBR is $61.25 Trust Fund Contribution. | Added o Fess

Make Check Payable to Florida Department of Stata
10. {OFFICERS AND DIRECTORS
TImE TME
NAME qu Nar}ér‘fﬂ NE
STREET ADDRESS é‘n NE 40 § STREET ADDRESS
CIY-5T-2P Bo o »46')'00 }—L 33937 GY-ST-2P
TILE e
NAME ? Hor, J\af }0 NME -
STREET ADORESS 57/ wE 1T7Th SF STREET AJDAESS
CTY-ST-ZP S _Kg’m FL 33457 Emy-ST-2p
TTLE TILE :

NAME NAME

»
STREET ADDRESS : —
it e Nt | < c===DO-NOT-WRITE

it we IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CrryY-st-2p “CITY-ST-2P

TTLE TITLE

NAME NAME”

STREET ADDRESS STREET ATDRESS

CTY-St-2Ip i CITY-S1-2P

TLE TLE

HAME NAME '
STREET ADDAESS . STREET ADDRESS

CATY-ST-2P CSTY ST-2P

12. Y hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119, (Il?gf )i}, Florida Statutes. ) further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807. Florida Statules; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: %//’m e Wé//de/ fed Yuh S (//7%3’ 81 235414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QiE Dayume Phona ¥

CRZ2E034B (12/02)



