r
FOR PROF!T CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2005 8:00 am

DOCUMENT #* 9F0000F4H 2T Secretary of State

1. Entity Name 02-03-2005 90037 003 ***150.00

Taeasonk Cossr Lumernsnontt,
TuC

TVULIOUOJO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ] 3. . Mailing Ad
2370 RRwepwdY Covn? | 2730 IKivenway Covz
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ily & State City & Stat 4. FEI Number Applied For
\fEﬁO 6&'4'C'4, FL’ \/ QB " C"‘ rL" G_S oO¥F ? G 5 2-':?" Not Applicable
32,'5-5’ &3 (zjjn:g 4 52151 3 SLEHZ}. 5. Certificate of Status Desired O ?eae._gs,q Iﬁf:;tional

7. Name and Address of Current Registered Agent

DO NQT WR':F kE, e - Name%_r&{l\, % EIEC:-fOﬂNA
T R S e el - i - Sge%\gessﬁ?&oﬂzmber |; Not A&fga\b-lje)l:/__

IN THIS SPACE

City \/EJLO ZB Eqc i FL Tots 6—-3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wath and accept
the obligations of registered agent.

SIGNATURE _
Signature. typed or ponted name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstanng) DATE
January 1 - May 1 Feo Is $150. ‘ o
After May 1, Fea is: $550. aa 9. Election Campaign Financing 55_00 May Be
Amended UBR i5$61.25- Trust Fund Contribution. | Added to Fees

k@ Check Payable to-Florlda Départy

CR2E034B {12/02)

10. OFFICERS AND DIRECTORS

TITLE TITLE

NAME ’PE_--EA_ y/d = cporr) NAME
STREETADORESS | -2, 2.¢y " Y S AAIA~F Couarz STREET ADDRESS
CITY-ST-ZP VeEto g—pc,;{ Fo 32 2563 CITY-ST-2P
THLE mLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CHTY-ST-2P
THTLE TITLE

RAME HAME

STREET ADDRESS
s avse_ | _._...DO_NOT WRITE . _

a i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§T-2IP
TITLE TLE

NAME NAME

STREET ADJRESS STREET ADDRESS
CITY-ST-2iP CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 113.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report wplemegtal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or Xie receiyer orfirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an
attachment with an gddress. viiih ajfother like empowered.

w1 G corad [3r/aS  F7L- 231~

\l’smm‘runs AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 Dayuma Phona #

SlGNATURE:




