FILED

~ ~* FOR PROFIT CORPORATION Jul 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn) Secretary of State

1. Entity Name

DOCUMENT # P970000 72767 ©/ 07-02-2003 90009 040 ***158.75
T, F Arfoco, Twe.

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Mailing Address
2398 South dixre By |3 9% ww. 252 Sz
Suite, Apt. 4, elc. Suite, Ant, #. alc ' DO NOT WRITE [N THIS SPACE
Trangy [10r1 Ny M vangs 10 N o po7096 Ao
253 05 )/ Country gw) /9/)# “—#?Ol.l-ni\.' o 8. Cetiicale,of Stanys Desired,....-ﬂ ?e.; ;gqjsgéilonat _
S e o rEr T . 7. Name and Address of Current Registered Agent

Name

DO NOT WR'TE ’ Street Ad;iress (P.C. Box Number is Not Acceptable)

IN THIS SPACE

City FL Zin Code

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 Florida. | am familiar with. and accept
the obligations vf registered agent.

o

SIGNATURE

Sigratyrs, typed of prnled name of rogistrad agent and tille I epplicable, {NOTE: Haggsio:ed Agant signatiee reqaed when reinstaling) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 8. Election Campaign Financing $5_00 May Be
Amended UBH is $61.25 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State’
10, L QFFICERS AND DIRECTORS
THLE j) < THLE
NAME N2V ﬂ/é £07 73 /4’45'5 teame
SREETAOORESS | & gy ot/ . 14/, 7,‘/ STz 6—57 STREET ADDRESS
CITY-S1-2IF M/A et F/ 33 /(/y CITY-ST-2IP
TITLE TITLE
NAME . HAVE
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P GITY-5T- 2P
ATTE | Y . —~ - —em v 2 o i TR T[ TEeem FE R BT T - -

NAME NAME

2| DO NOT WRITE

i e "~ IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CHY-5T-21P ) CITY-ST-ZP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§F- 29 ‘ CITY-ST-21P
e TTLE

NAKE NAME

STREET AUDRESS STREEY ADDRESS
CATY-ST-21P ’ CITY-87-2P

12. | hereby centily that the information supgplied with this filing does not qualify for the exemption stated In Section 119.07(3)(0), Florida Statutes, | further cartify that the information
indicased on this report or supplement'al report is rue and accurate and thabmy signature shall hava the same legal effect as if made under oath: thar | am an officer or director
ol e corporation or the recaivee g rustée empowered {0 execute_this phiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wifh 4l other like empowepd.
Tomd A- Fhes  p¢/suo3

' Wns AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale: Daytime Plone 2

SIGNATURE:

74

CR2E034B (12/02)

'



