FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT #@cn oeooolkdoe ecretary of State

1. Entity Name 04-29-2003 20070 041 ***150.00

W ison Ruto SalEs 3 S AUAQE TNC.

AVVUUVLAY

2. Principal Place of Buginess 3. Mailing Address
12930 S.R. 574 MLK| 7o tox 713
Suite, Apt #, elc, Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
Cily & State ——r ity & State . 4. FEI Number Applied For
Dover  FL. Neg . FL- 59- 2421524 et Appcao
Zip Courttry ip Country - ; $8.75 Aduitional
g% SQ ,—’ ég 59 ,7 5. Certificate of Status Desired O Foe Required

7. Name and Address of Current Registered Agent

Name

Stresat-Address (P.O-Box Number is-Not-Acceptable) el —

City FL Zip Code

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 accept
the cbligations of registered agent.

,
SIGNATURE
- d ude il zpplicakle. (NOTE: Regrsiered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added tc Fees

TORS

e, PAES) 563?_'

e CHpeLesiLee Loiso™’
STREET ADDFESS | "5 17 e Hel iy RO -
Ore-st-27 | Do~ B : %& ~
me . -]

NAME.< .
STREET ADDRESS A
CITY-57-2IP

TALE by
NAME )
STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THE

NAME

STREET ADDRESS
CIvY-S1-21P

TITE
NAME
STREET ADDRESS

1TY-ST-21

CITY-57-21P /) - r

12. | hereby certify that the infor o § i
indicated on this report gr su

t qugkfy for the exemption stated in Section 119.07{3X(i), Flarida Statutes. | further certify that the lnformallon
i q at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thy recefy eport as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 of on an

(ES LEE IM 100 Y- -03(BmY162-520)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
| o

CR2E034B (12/02)



