FILED
E ~ May 19,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # /()7 70&&@ /@? E 05-19-2003 90225 016 ***150.00

1. Entity Name
SR Gasd Ruto, I //

DO NOT WRITE IN e aPace

2. Principal Place of Business 3. Mailing Address
5T Suvant Blyn

Suite, ApL #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE] Number Applied For -
‘; und NG ’Cz.aﬂ.m g_ : bS-0TALBY O Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $B‘75 ﬁ.‘ddmona'
’5?:7)1(5 N Fee Required

. LT e o e 3w T e g 7. Name and Addross of Current Registared Agent

Nage -
-
_i{j_u&.m 0 Qisommerns  Bs
Street Address (P.O. Box Number Litj;st Acceptable) . e e
550 & Rpzges

e .DO_NOT WRITE . .

S INTHIS SPACE =~ = [—=os
e : T FL | %8504

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Slate of Florida.

-
A

SIGNATURE . .
* Sgnanwse, typed or printed nama of registered agent and title if applicable. {NGTE: Regisinred Agent signatuie required when reinstating) R DATE
. N . " + -~ January 1 - May 1 Fee Is'$150.00 ... .
9. This Earporahqn is ellglble 1o satisty its Intangible i After May 1. Fea Is $550.00 - e 2] 10. Election Campeign Financing $5.00 May Be
Tax filing requirement and elects to do so. EED b & ; v i N ¥
s Reria on back) 0 . .. Amended UBRis $61.25 - = | Trust Fund Contribution, O Added 1o Fees
{See criteria on bac "Make Ghack Payable to Department of State * - _
11. OFFICERS AND DIRECTORS - o . - g
me 0o we [
s | Siaess T e M| o
STREET ADDRESS — Co :
CITY-ST- 7 Moa G whest Q.oa.v) CTY-ST-ZP B R ’ -
Sotong P RBB3| 7 o . . i
TME T : E ;
NAME ' MAME Lome e T T ;
STREET ADDRESS steeTADORess | - o e
CATY-§T-2P ‘ § cov-st-ze T
IME_ e e —_— ) DO T S R R
NAME NAME

: AN
STREET ADDRESS : STREET ADDRESS | - ‘A -
CITY-SF-2P CITY-S1-2IP ' ‘ DO N()T WRITE

STREET ADTRESS STREET ADDRESS )
CITY- §T-2P ‘ CIFY-ST-2IP " ﬁ

L ‘ THLE . , o i}

HAME w NAME : ) -

STREET ADDRESS STREET ADDRESS ' ’ )
CTY-ST-2P CTY-ST-2 : coa

e T0LE Y

HAME ' NANE '

STREET ADDRESS STHEET ADDRESS

BITY-ST- 2P Gv-Shap T A

13. | hereby certity that the information suppilied with this fifing does not quality for the exemption staled in Section 119.07{3)1). Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurale 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 truslee empowered o execute this report as tequired by Chapler 807, Florida Statutes; and lhat my name appears in Block 11 or onan
attachment with an address, with all other like empowered. . ,

SIGNATURE: )Qw  N4as5-d2

Fi
NAME/OF SIGMING OFFICER OR DIRECTOR Data Daylime Priene #




