FILED
FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # YA CoOOOHAG OO 04-28-2003 90977 038 ***150.00

1. Entity Name

ONE Ty D YU .

11021813

2. Principal Place of Business 3. Mailing Address

(Ol Ao\ 10w P Q. Box 533480 .
Suite, Apl. ¥, etc, J Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
sxcod , Eu Lonaustcdl, Foraa | o0~ 246500
Zip Country Zip Country . . $8.75 Additional
5(_; =5 5. Certificate of Status Desired O Foe Required

7. Name and Address of Current Registered Agent

Name,
GBrenony Yusrranm™
Strest Address (P.Q, Box Number is Net Acceptable)

Wie _ovrdiiesa v i
: ﬁDﬁO\\ oo ' FL %p )

”B The above named entity sbmits tms statement for 1he purpose of changlng its reglstered office or regn’stered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicavle. (NOTE: Registered Agent signature requied when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution, ] Added 1o Fees

o ‘ OFFICERS AND DIRECTORS
TiTLE D

NAVE Gregony PeasSer0ur

STREET AGDRESS (%D LDV ML

R P e N oa) , T 270D
i D -

NAME LisR Y Svrdomim
STREETADDRESS | {0 WA WA\ L0
CIY-ST-27P — ly ,-,Q_% Lo 2 NDO

CR2EG34B (12/02}

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$7-21P

TITLE
NAME :
STREET ADDRESS STRCET ADDRESS. |
CITY-ST-2P COY-STP

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Secllon 1 9 07(3 (|) Flonda Statutes. | further certify that the mformanon
indicated on this report or supplemental repaty 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 execute Ihis report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: %Mﬁ)—f - ~(4-03 Y755 297

IGH@E TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
< AT




