Ea

FOR PROFIT CORPORATION .
.~ UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

DOCUMENT # 210000 BUzEq
Copree oot olfRooaved - /

2. Principal Place of Business

WO M Feoera \\\UJT'

3. Mailing Address

Suite, Apt. #, etc.

VB2

Suite, Apt. #, elc.

FILED
Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90198 008 ***150.00

DO NOT WRITE IN THIS SPACE

oy L AQAUVOER. O\ T

City & State N2\ City & State

4. FEI Number | #pplied For

(cH TN AAGY

] Mot Applicable

Zip Country Zip

_ Couniry

5. Cartificate of Status Desired

7 $8.75 Audtiona

Fee Required'

7. Name and Address of Current Registered Agent

j\am%c:e ex_Traow. o8

Syeet Address (P.O. Box Numg)
SREH

er is Not Acceptable) |
e YD

OO

S LA ULOER R LS FL | RZh ¢

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. i am famifiar with, and accent

SIGNATURE =

typsd or prinla¢ name of registered agent and titls if applicable.

{NOTE: Registered Agenl signaturg required when renstating)

DATE i

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

THLE \-—-\ Z = 5 \ QE{TT‘

NAME TV &= Lo s == IR~ A=Y
STREET ADORES |\ (OO O | mﬂb\‘\\bmﬁ
CTY-§T-21P \.Q-? COTT AN ECORLE T

TLE
NAME o .
TSTREETADDRESS |

‘QLTYAST-Z\P

CR2E034B (12/02)

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CIry-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Gy smp ;

of the corpor. the receiver or t

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Sectaon 119 07(3)i), Flonda Statutes I further cermy that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if macde under cath; that | am an officer or director
c o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or on an

Iy O

SIGNA RE: [ i N "

TA5-03 S USRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN DlRECTOR Dae Dayteme Phone =
o T -

S



