FILED

FOR PROFIT coppoRaTion ~ "~ May 27,2002 8:00 am-
FOR PROFIT CORPORATION Secretarv of State
UNIFORM BUSINESS REPORT (UBR) ry

05-27-2002 90447 049 ***150.00

DOCUMENT # T 9700003%68S

1. Entity Name

WiTrNeR SEcomTies, Joc.

2. Principal Place of Busingss 3. Mailing Address
5972 ﬁen;‘n\/ e 5599 Central Ave
Sulte. Apt. #, ele. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE
Yt+h Froor Y¥h [Froor
Cily & State Cily & Staie 4. FEl Number Applied For
SY Pereesaves FL ST FErrsgves , Fe 59 - 3948491 Not Applicable
2ip County & C°3_’S" P §. Certificate of Staws Desied [ fg-gg::g“‘ma'

-
i?(:‘}THR‘-IN 8. Woopred

i Strect Address{P.0. Box Npmber is No Acceptable)
15927 Bonfon) B ve

Wth LeooR
Vs Pereesaves FL | "3%%,0

7. Name and Address of Currant Registered Agent-—

8, The above named entily submils tis Stalement for the purpase of changing is registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, teped of pinted name of registatud agent ang e d apLlicale, , - (NOTE: Registered Aganl signatwre reguied wien rexstating] DATE

il

9. This corporation S eligibié 16 satisfy its ntangible

-10. l ction Campai AF' a olls!
Tax fling requirement and elects tc do so. Election Campaign Financing $5.00 may 8e

Trust Fund Contribution. Added to Fees

|-SIREETADURESS | 5,994 L aframd Bve ,_dih Ewon.

(See criterla on back) O

1. OFFICERS AND DIRECTORS R

Tine PP & g
NAkE Themas Canpizzace 4 2
smecTanRiss | FFYE Centeal Ave , Hth FLoor "y
GEIr |ST PErERSBves , Ft 337/0 : é
TILE VD 5
HAME KAaTH RN A, wWoosaan QO

anstie | sy Pertes@ves, Ft 33710

E
NAME
STREET ADDRESS - orome s s rm
oITY-ST-ZiIP

| NAME e

TITLE

= T e S e e =
SIRCET ADDRESS

UTY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY- 51- 21

TTLE
HAME '
STREET ADDRESS

LA

A

e N g ¢ i 2% : '.1‘5
CITY- St-71p . T F e R Su f
: A : P, ; ESOR S b B ‘?-'-ni'ﬁ?_"%‘f-

i

-13.- hereby certify that the inf

ation supplied with this fili = nol quatily for the: exemption Stated in Section 1 19.07(3)(i).-Flarida Statutes. | further certify that the information
pplemenial report is true urate and that my signature shali have the same qual elfect as il magle under oalh; that | am an officer or dircclor
LOVEr of lrustee empower) xezute MiS report as requircd by Chapter 607, Florida Statwespand jhat my name appears in Block 11 or on an

indicaled on this report o
of the corporation Gr th
attachment with an ad

SIGNATUR

L/ "SIGNATURE AND TYPED or PRINTED NAME):\F SIGNING OFFICER OR DIREGTOR U / /me Digtane: Phiona #

g




