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2003 FOR PROFIT CORPORATION 07-21%21?%90127 042 ***150.00
UNIFORM BUSINESS REPORT (UBR) 37000029096

FPQWCNU':/‘ENT # P97000029096 93AUG -1 A 11: 59
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2. Principal Place of Buginass 3 Address
(471 mezy Coews | 1959/ Iacey Cocues
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the obligations of registered agent. /
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Sty TFpad o irinted nmd of red) egant andl ta if appiicais. (NOTE: Ragisttrad Agiat signalure required when reinctatng} DATE
_ FILE NOWI! FEE 1S $550.00 . . .
Atter-September 10, 2003 Fee will be $750.00 9. Blection Campaign Finencing. - $5.00 Mey 8o
Trust Fund Contribution. Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
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