FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # @97 0c000 3139 3

1. Entity Nama
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04-30-2003 90307 025 ***150.00

2. Principal Place of Business

ol E- EIKtam._ Orab
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8. The above named antity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept

SIGNATURE

Signature, typed o printed name of regisiered agent and lillz if applicable.
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DATE

January 1 - May 1 Fee Is $150.00
" After May 1, Fee is $550.00
Amended UBR Is $61.25
Make Check Payable to Florida Department of State
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