FILED

FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ ecretary of State

912 ek
DOCUMENT # € ancooo b33 57 04-21-2003 20505 042 ***150.00

1. Entity Name
The Qoo C,o(porq:k'.on /

DO NOT WRITE IN THIS SPACE 30033659

2. Princinal Place of Business 3. Mailing Address

Lo14S N W, 194%™ Stceck Lot ALY 14t Sheeet

Sulte, Apt. #. etc. Suite, Aol. #. etC. DO NOT WRITE IN THiS SPACE

- -y

City & State City & State 4. FEI Number Applied For

Miaw Fio rida Hi Gl C\gﬁdq &S 0776584 Mot Applicable
\ ¢

Zio Country Zin Country_ o ‘ $8.75 Additional

2323179 M awis _Dc.,d}{_ -_ 3_3 l:’.‘?.‘ L .H“"“"‘" Dede ks, Certificate of Staws ??sied ) 0  Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE Street Address (P.C. Box&\)um er is Not Accenlable)

CR2E0348 (12/02)

IN THIS SPACE Lot ae, A S
City - Zin Code
Micmy FL | $3ina
8. The above named énii its this statemeni for i« oose of changing its registered office or regisiered agém. or both, in the State of Fiorida. | am familiar with, and accet
the obligations of gislered agen.
SIGNATURE \ Koma.s M. S"\Gpaw A‘Orll ¥ 2003
S AtLre, typed A prne aire OF g Slaed agent aie et Apnl |‘.I).t'. (NOTE Regsier e AGRIL 5000 ume fequat vﬂ',uwm.'nmg; v [ATY M
January 1 - May 1 Fee is $150.00 7 . o
After May 1, Fee is 5550.00 9. Election Campaign Financing $5.00 May Bo
Amended UBR is $61.25 Trust Fund Centribution. O Added to Feas
Make Check Payable to Florida Departiment of State
10, QFFICERS AND DIRECTORS
TITLE e “ e
NAME - S;"_(_,M’ David H. NAME
STREETADORESS | v Oy i § e B Shreet STREET ADDAESS
CITY-SI-21P [ T fg\nr:dL 13172 CITY-§7-2ip
i JP Tme
NAME S‘n-pu , Thomar M NAME
STREETADDRESS | Lotk y” M oy, 1t Streeed STREET ADDRESS
CITY-5T-2IP H"‘*“'h Roride 33172 CITY-5T-ZIp
TITLE ) ) _ ME__ _ N _ B .
HAME ’ R onsue ‘

STREET ADDRESS STREET ADDRESS
- ov-s1-2p DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS . STREET ADDRESS
CIty-ST-2P CiTy-51-2iP
TITLE TITLE

NABSE NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CImy-ST-2P
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P

12. ! hereby cerily thal the information supplied with ihis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that ! am an officer or dirsclor
of the corporation or the receiverdr trustye empowered 10 exgCurnis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an addrass, with all otherfiike empowered

The

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OJFICER QR DIRECTGR

SIGNATURE:

Dayima Phoro 8




