2.003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Feb 03, 2003 8:00 am

DOCUMENT # P94 T00005349% o Secretary of State

1. Entity Name ’ 02-03-2003 90042 037 ***158.75

PERSONAJEMCH Courr [RepoRT NG, TNC.

DO NOT WRITE IN THIS SPACE | ~
2. Principal Place of Business 3. Mailing Address - . i :
uite, Apt. #,.81C. : Suite, Apt. #,_glc. . \7‘ - DO NOT WRITE IN THIS S C.
SR T e Ve WAL S50 Bevuaimling o

City & City & State 4. FE{ Number Applied For

QT ’Tt‘.el\\l\c.\éi CL, @QR‘T g—‘— . L\I\Q\ 2 'CL\ . 63 - 07 é)"” & l % Not Applicabie

_Zip Countr ’ Zip Country » . $8.75 Additional
3 Y QS Q\ g n 3\* 01 < o <A 5. Certificate of Status Desired M Fee Required
. 7. Name and Address of Current Registered Agent

N CYNTHIA ScoRR A .

T FwDVO- N OT WRITE~ T Street Address (P.O. Box Number is Not Acceptable) ]

MPser ST hucte FL | 8{8ca

8. %“e above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
.

ICWATURE
Signature, typad or printed name ol segistered agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) ' DATE
) o oy . " January 1 - May 1 Fee is $150.00 . . :
9. 'Trhnsfﬁorporat|9n is ehglb:je t? satlsfy(;ts Intangible After May 1, Fee is $550.00 .{ 10. Election Campaign Financing . $5.00 may Be
ax filing r?q“'re: e?: and elects 10 do 5. 0 Amended UBR [s $61.25 - Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS
TITLE D ©F e
NAME CYNTHIA SciorrRA NAME
seETAORess | 1A S Y DELLA VisTa WAY STREET ADDRESS
CITY-§T-7P PorT ST, LWCIE CL 3dasa CITY-ST-2IP
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-51-2IP
TILE mE
NAME NAME

STREET ADDRESS G e e e B STREETADDRESS, | v v megom g . - o——
CITY-ST-2IP _ GITY-§1-7P T DO NOT WR'TE - '

me) IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CATY-ST-2IP

TIME . E ’ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2IP

THLE " HmE

NAME < NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(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 fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweted 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachmenit with an address, with all other like e:ﬂered_ e . . : s

W’D EYWTHIA SCronprA /-31-03 (772)3236- 34906

el
SIGNATLﬁE AND WPEDW NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

CR2EQ348B (12/01)




