FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2004 8:00 am
DOCUMENT # P970000 13485 ‘ Secretary of State
1. Entity Name LO“"Q\G.SS S 03-25-2004 90011 Q01 ***150.00
bsi&u\\s Q’|m-p\2$r\c

2135) 1992

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 5 4 02201 8
U108 PronY Dve Yo% Bront-Dyiv-e )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LSt Pa\mBeach L LeskPaion Beach (FU 5. Ig3an Not Appiicable
ZIDBBL{— \1) Councr; Z|p2> EDLH'-] FC;F%VQ 5. Certificate of Status Desired g Ei';g:i‘i‘ﬂ“mai
: )—Q [

7. Name and Address of Current Registerad Agent

\ e Craio Downe
DO NOTHHWRlTE" - ) Streel&ddresg(_;.\tf Box Number i NL;!Acceplable) - - —

IN THIS SPACE [—OnE Beak- e

City Zip Code

eSSk Laim Bea (i FL | 3340

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

y Ob“ga@%ﬁi?t
|8 -
SIGNATURE Ores' Ao e 3 ’ 39—|D‘+

Signatule, typed er pnmee)ame of registered agent and titte if aoahcable {NOTE: Registerad Agent signature required when rainstating) DATE
“Jdanuary 1-May 1 Fea ls 315309 o
Aftor May 1, Fea'is $550.00 9. Eiection Campaign Financing $5.00 may Be
i . Amended UBRI= $61.25 Trust Fund Contribution. d Added 1o Fees

Make Check Payable fo Florida Department o State
10. OFFICERS AND DIRECTORS
e President TITLE
NAME Cvorn§ Dowweds NAME
STREETADDRESS | L R Broob-OWR STREET ABDRESS
Cny-§71-2P \Lﬂs)f"?a\.’ﬂ\geﬂ.( }\ ’F\.«BB‘{"U] . GiTY-S7-2iP
TITLE ) LE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CiTY-S1-1P
THITLE .  HTLE - .
HAME NAME

v | L Jomsw | DO NOT WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS.
CITY-$T-2IP BITY-S57-2IP
TILE TIHE

NAKE NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CHY-SF-2IP
MLE mE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-5T-2P CHIY-SF- 2P

12. | hereby certify that the information supplied with this fiilng does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or irustee 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 empowered.

SIGNATURE: %\m, Dlastet  Jol-L,FS599

SIGNATURE ANDTYPED OR PRINFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CRZEQ34B (12/02)



