P FILED
FOR PROFIT CORPORATION Ma 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)” Secretary of State
DOCUMENT # Wq i 0 bbN\d\’ O10 (5-02-2003 90255 002 ***150.00

1. Entity Name

SHERuWS 2:;55/ 7. .

2. Principal Place of Business 3. Malling Address
1S4y BRuckell puENUE _
Suite, Apt. # elc. Suite, Apt #, eic. ‘& DO NOT WRITE IN THIS SPACE
B-36o o
City & State City & State 7 4. FEINumber Applied For
MR EL 68-o4g Y4233 Not Applicable
z'.p33| 29 / Cijr;r:pe Zip Country §. Certificate of Status Desired O ?ﬁg' zilﬁ:ﬁlﬁo"al

7. Name and Address of Current Registered Agent

N S HE BpatN RosS

Y SET Bele kBl "HEESSE, B-3¢03
[d

Y M AN FL | *"8%%29

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

the obligations of registered agent. 28?
| 'SQ/\/GZN\ Y/za fon

SIGNATURE

d title if applicable. {NOTE: Registered Agent signalure reguired when remslating) DATE

Signature, typed o Sraned name of registered ag:

M 50

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

MNP S

10, OFFICERS AND DIRECTORS

e pres 2esis
NAME SHERDIM KOS,
STREET ADDRESS 15Ut BRueCEL RUENUY 8- 3603

oTy-s1-2Ip Meppan BL 331029

TLE U. P mD secpETRRY

SenoRA FISHER - BosS
SPEETADDRESS | ‘o, @ ic el Pueint , B-3603

CR2E034B (12/02)

CITY-S§T-ZiP M A S0 3'3\1?
L /
NAME
STREET ADDRESS
_Ciy-sT-qip__ [

STHEET ADDRESS,
CY-ST. 7

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

“STREET ADGRESS
CITY-ST-2IP LTTYIST 2

TILE a:
NAME NAME: :
STREET ADDRESS STREETADDRESS * |-
CITY-ST-2IP EIY-ST-2P

'712. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like em o8
SIGNATURE: Qm&im:_?é SHe@IN Foss ¥/y(e3 205 B8S56 S5 39]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




