2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P97000010109

STERLING & MATTHEWS, INC,

Secretary of State

02-14-2003 90194 041 ***150.00

Principal Place of Business Mailing Address

10 CENTRAL PKWY £.0. BOX 6066
SUITE #200 JENSEN BCH FL 34857
STUART FL 34994

OO DR

2, Frincipal Place of Business 3. Mailing Address
Suite, Apt. # etc - Suite, Apt. #, etc. _ R . e ey —
_ — -—Q-_— | {T1-CHECK HEREIF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0759278 ' Not Applicable
Zi ; B -
P Gountry Zp Country 5. ‘Certificate of Status Desired O $8.75 Additional
Foe Required|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

JASSIM, MARLA S Sireet Address (P.C. Box Number is Not Acceptable)

10 CENTRAL PKWY

SUITE #200
STUART FL 34994 City FL [ ZpCoce

the obligations of registered agent.

8. The above named entity 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 accent

SIGNATURE 3.

- Signaturs, typed or printed name of registerad agert and title it applicabla.

{NOTE: Registersd Agent signature raquired when rainstating} DATE

. EILE NOWINM-FEEIS $150.00 .~ onl ~esm=r-n et B s m el e - - 4
" After May 1, 2003 Fee will be $550.00 > ‘?rlﬁzt“gzrzag\opnil?guzg‘:00|ng | i%gxqoh;aeif °
Make Check Payabile to Florida Department of State
10. ‘ . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE P o o [ Delete TILE T change [ ] Addition | &
v JASSIM, MARLA S NAME S
sTAecT ADDRESS | 10 CENTRAL PKWY STE #200 STREET ADDRESS 3
CITY-5T-2P STUART FL 34994 CITY-5T-2P g
TITLE O Delete TILE [ crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TMLE [ elete TIILE [ Chenge * [ Addition
NAME NAME '.
STAEET ADDRESS STREET.ADDRESS C. R _
CITY-ST-2P CITY-ST-2iP
mme - ] Delete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
R

TITLE [ Delete TITLE [ change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not 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 oath; that | am an officer or director
ke empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Hidress, with all olker like empowered.

T EIEED

of the corporation or the receiver or
changed, or on an attachmgat it

SIGNATURE:

tru

FED GR PRINTE

SIGNATURE AND

NAME OF SIGNING OFFICER OR DIRECTOR

Daylims Phone #

o3 133241300




