UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED
Apr 30,2004 8:00 am

1. Enmy Name

DOCUMENT # P 770000 4/30¢
j Adver'l‘é; rg}%kaepk Tue.

ecretary of State

04-30-2004 20339 031 ***150.00

2 Pnnmpal Place of Busmess

aST C’grm”

-

3. Mailing Acdress

Sawme-

452

AISO |

AT S

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

C\ly & State City & State 4. FEl Nurnber . Applied For
LaKelawd . FL &5- 075 /753 [Not Applicable
zZip Coumry Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

7. Narme and Address of Current Registered Agent |

Name

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

10,

(NOTE: Registerad Agenl signalure reguUIrd when re stahng)

9. Election Campaign Fihancing
Trust Fund Certribution,

$500 May Be
Added to Fees

FFICERS AND D'IRECTORS

TMiE

NAME

STREET ADDRESS
CiTy-§1-2p

TITLE

NAME

STREET ADDRESS
CITy-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

Ha.awg\ g ﬂma fd

sl Ea.,:si’ Carvall Rl -
Ldﬁg.lﬁ-l FL BI3RD/

/Vﬂ—/n@ltu. Cla.tr6 fa

HsR i t::—ca.sf_ Carroll

Lakel and FL 330/

O NOTWRITE =

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cry-S1-2IP

TITLE

NAME

STREET ADDRESS
Cify-Sr-2IP

STTLE
“NAME ‘. .
| STREETADBRESS |- - -,
oSt

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3}(i), Florida Statutes. | further cemfy that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shaif have the same lagal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an ad¥ress, with all other like em owered

SIGNATURE:

Daytirme Phone




