-

- FILED
" FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretal’y of State
DOCUMENT #?&7 2000 0I2£F5 04-15-2003 90108 001 ***150.00

1. Entity Name

Q_qe‘M VOSA, InC

80081050

2. Principal Plgce of Business . 3. Mailing Address
29, Wesv Monument Ave,
Suite, Apt. #, etc. Suite, Apt. #, efc. ’ DO NOT WRITE IN THIS SPACE
23 wingHAm Ceae| LifEstye  Soite
Cily & State ' City & State 4. FEl Number Applied For
DAV € rolT F'\.o oA KisSiMdeEe FL.OC’.FDA 59 ‘35 63" 220 Not Applicable
3§)&3~7 Co(u_;tg A 3@—"_‘_\ -S\ q,l COUCSWS A 5. Certificate of Status Desired ] ?tase.gfq 3?:;‘50"‘3‘

7. Name and Address of Current Registered Agent

Name

icHAeL Anikkel lQLﬁM Srtuoirag

Str_eg-ﬂjd_res’s (P.O. Box Number is Not Acceptable)

WesT MonuneErnT AyEmue -

K ssiMM e FL 4855 -s190,

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

SIGN;ATURE M[CH QQL— AN wel

Signalurs, typed of printed narme of registared agent and ttle it applicable, (NOTE: Registered Agenfsﬂfure required whien reinstating)

3\ Maecs a0y

e - _9._Election.Campaign Financing.______ $5.00-May Be-
Trust Fund Cantribution. O Added to Fees

OFFICERS AND DIRECTORS 4

[ T ressiDenT
HAME MicnAeEC A, Anwek
STREET ADBAESS [MAYELOLIER. HOUSE | BuBLEY EoRiD

CIV-ST-ZP |l ANGHAM, ?uTLAN'D_.L-E 15 7H1_, ulkc

TILE e -
NAME DeRofhAr T. Anrxcl
STREET 4D0RESS (MAN FLOWER, HousE | Buecey Lol

oS [LANGHAM ROTLAD, LEIS THZ, O

CR2E034B (12/02)

TIMe
NAME
STREET ADDRESS

CITY-ST-2P H
TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STHEET ADORESS
CITy-ST-21P

TITLE

NAME

STREET ADORESS
CITY-ST-237

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 113.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemytal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver diftdistee empowered to execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an
attachment with an aadrass, with er like empowered.

SIGNATURE: M Micnmer A | Auxee Q}J&\!o'& el -34S - 0GR

sncuirualsluowpen OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytitne Phone #




