FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2004 8:00 am

E;OCUMENT 4 ) 77 0009-2-903// Secretary of State

1. Entity Name 02-20-2004 90014 001 ***150.00

/qlr% D 7[),.,-/10). g/gg/mh:d Jhc

B -;Do NOT WRITE N THIS SPACE

2. Py S;a) Pkace of Busmess.7§}d\ A/c 3. Mazlmg AddfeSS ‘S:f'hz ) . ' 94018543

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N TH!S SPACE |

“Pitmi F- 6L 736899 e

CDW# Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

— —- .7..Name and Address of Current Registered Agent

| Name ﬂddw&{ /7")(".0_“
Street Address (P.O. Box Numbeér |§ NGOt Acceptable)
| /4500 SW 67 (F-
v Mt FL | 32/S7/

8. The above named entlty submlts thls statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registefgd agent

SIGNATURE M A‘ ”Vf;gn’\ /?1%011 /}' N,‘kgéh 2’/“/0¢

alure, typed or printed name of registered agent add title f applicable, {NOTE: Ragistered Agent signature regured when reinstating) [ I 7 DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

. 3 TORS - ’
e /7. . THiE _ S
NavE MixSer R thad A CNaNE 5T 4o
STREETADDRESS | f o0 Swi 47 ot * STREET ADDRESS - oy
CrY-ST-2ZIP e 0o, CF - &y ST gie 18
e J iAo 220 SmE - : 5
RAME e 1%
STREET ADDRESS - SIREETABDAESS :
CITY-ST-7IP CGTY-SETP
TITLE R [ e - —_ T
NAVE
STREET ADDRESS
omy-st-zp | . —— o
TiLE
NAME A
STREET ADDRESS ' " STREET ADDRESS ]

CHTY-ST-2IP . CITY:ST-TP

THLE wmE

HAME . WAME - K
STREET ADDRESS ' ' STREETADDRESS |

CITY-ST-ZP gifesteap T

TiLE me

NAME NAKE

STREET ADDRESS STREETAPDRESS |

OITY-S7-2IP omy-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 119 07( )(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 cath; that | arn an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as recquired by Chapter 607, Florida Statutes; and that my name ap;7¢ in Block 10 or on an

attachment with an addresg.with 3l other like empowsred.
SIGNATURE: m/ A- < $m /?/cﬂaw{ A i xson 74/11/‘57 5) %2’4"’“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daw;’e Phone #

D




