NN

FOR PROFIT-CORPORATION

UNIFORM BUSINESS REPORT (UBR) e -

FILED
Apr 30, 2003 8:00 am -«

DOCUMENT # ¢ 41 cooo037 (2

1. Entity Name

F(avlcoﬁ

TR el DG-JJ'I e

ecretary of State - c

04-30-2003 90156 015 ***150.00

DO NOT WRITE IN THIS SPACE

2.

Principal Place of Business

16129 Vemdedon 14 O

3. Mailing Address
Do

Suile, Apt. #, elc.

Suile, Apt. #, elc.

DO NCT WRITE N THIS SPACE

Chy & State City & Slate 4. FEI Numner Applied For
O Iz S oA . PL— SG-3¢+L %43 Mot Applicahle
Zo 3355k 7| Couny Zip Country . . $8.75 additionat
= U S A 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Reglstered Agent
Name

Gevdtl\ St C‘ﬂ\-wﬂ-\,—

DO NOT WRITE
IN THIS SPACE . _

treet Address {P.0O. Box Number is Nol Acd"éplable)
[0 ole L b 11 \"“ D\r—-

—

City

Q doroar

Zip Code T

FL 35556

8. The above named enlily submils this statement for the purpose of changing its registered office or re

Ve

SIGNATURE

istered agent, or both, in the State of Florida.

,'_'annﬂu/:n typed or printed nome ol regrsterea agent and title f appheable.

sla

DATE

{NOTE@;;slmud Agent sigrature required whan renslaling)

9. This carporation is oligible 1o satisty its Intangitle
Tax filing requirement and elects fo do so.

January 1 - May 1 Fee is $150.00

Amended UBR is $61.25

After May 1, Fee is $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(Sea criteria on back}

O

Make Check Payable to Department of State -

CR2EQ348 (12/01)

. o~ OFFICERS AND DIRECTORS

s LAY TITLE

AR Se w ot S~ Ce o NAME

s aiess | LS VY NS G ke lo i+ D" STREET ADDRESS

CHY-51-41P Odasc A Tr. 3355h CIvY-ST- 2P

L, ' e

NAME NAME

STHEET ADDRESS STREET ADORESS

cIy-Gi-2p CITY-§7-2IP

s, TLE

MNAMI NAME

SIHLET ADDHLSS STRLET ADDRESS

- DO NOT WRITE

s e = -IN-THIS-SPACE - -~
AN S e e e Tt e | b o - : I
SIRTE] ADDRLSS STRECT ADDRESS ‘
CITy-S7-21p GiTY-ST-2P

iy, TINLE

HARE HAME

SERLET ADDRS 55 STREEY ADGRESS

CITY-SI-71P CITY-$1-2IP

HILE TITLE

HAMY, MAME

SIRLED ADPRESS STRECT ADDRESS

CIY-§1- _ Y -SI- 2P

13. [hereby cortify that the information supphied with Lhis filin
inclicatod on his repart or supplemental report is true a
al the corporation o 1he recoiver o trusloe empower
atluchment with an addemss, viith all olher like empow

SIGNATURE:

does not gualily for the exemplion stated in Seclion 119.07(3)(i}). Florida Statules. | further certity that the informalion
ccrale and thal my signalure shall have the same legal effect as it made under cath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes, and that my name appears in 8lock 11 or onan

[M lfo\«fQ(&\\

813~ uz."/?r(/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

/W /s
faa 1

Dayhima Phone &




