FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Sgp 10,2003 8:00 am
ST C

MENT # 005 637+ cretary of State
DOCUMENT # (%3700 ]

[Ravkies  Foovs Tt

2. Prlnc\pa! Place of Busmess 3. Mailing Address

2223 Ese KiIDgE RD | [7940 Gure  BLVD .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ &S,OS. 4. FEi Numb Applied Fi
& State ity & State . umber pplied For
f?f!zn §oT Floﬁ bA | RepiweTor) Sharks A 65~ _074~f0%0 T
Countr Zi Countr . . 8.75 tiona
3‘7’13 q .Fﬁsé;ﬂ%w :%3’70 g u A 5. Certficate of Status Desied . [T 20 Reqxﬁs:dt !

7. Name and Address of Current Registered Agent

v TJoka  MoorE

wStret-fa\ddress (P%)Box Numberis Notécﬁlé:’l?l"g HU&
.

" _SAAAc A FL | 39T 3¢

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Signaturs, typad or printed name of reglstErBd agant and title if applicabls. {NOTE: Registerad Agent signatura raquired when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS

" STzuveEN FRLEA

STREET ADDRESS 17940 GUL( LLvd {08
onv-si2e \oenivgiond SHeeec L. 33708

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

TITLE
NAME
STREET ADDAESS | — —— o o ———— e i s
CITY-S§T-2IP

TILE
NAME )
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME

STREET ADDRESS
CiTY-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this rt as required by Chapter 607, Floric atutes; and that my name appears in Block 10 or on an

attachment with an address, with ail other iike empow, )
SIGNATURE: Lo 7/2W3 04)-92/) 220

SIGNATURE AND TYPED OR P’fnTED NAME QF im'NmG OFFICER OR DIRECTOR / Dale Daytme Phoneg #




