FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # OF7 D000 760/ 0

1. Entity Name

G_\MAT E'hWJ(‘K__PP;\SCS‘ \'—E " o :

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90835 033 ***150.00

2. Princwp(zl. Place of Busmesg .rb\ T 3. Mailing Address
N4 SWQq W o
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEl Number S‘ Applied For
QQ_. poke Q VIS i (_L' i o S - 0‘“)\ Not Applicable
y 1 -
Zip 5 Counlry Zip Country " . $8.75 Additional
; . f d -
%30 a ] 5. Certificate of Status Desire O Fee Reguired
o 7. Name and Address of Current Registered Agent
Name . ~ :
— M9 ManZi-wy  — -
S‘t:\eﬂiddres‘;(l:’.o. Box NL(TbS(s ch(e{t—(b-lia)
Al hd L) )
City, ’ Zp Lod
O TR Pembrate  Piwes FL | 33835
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 of regislered agent.
SIGNATURE
5 - Signatwe, ypea or printed name of registered agent and litls if applicable_ (NOTE: Registered Agent signature required when reinstating) DATE
15001
9. Election Campatign Financing $5.00 may 8e
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS
TILE v . g
NAME Meawzt wt \ W\OJL\Q S
STREET ADDRESS “\ \“ W ¢\ S wk\\ S >
.
oTY-ST-2P ?{\N\h Mk—?\ P Lnes, (LRO & _ %
TITLE D . &
HavE fhan2d Ay C\R\-) ©
STREET ADDRESS \\X\ S
W Wy
CITY-ST-ZiP s 5 m
Pewpadke Plus, 3305
HILE
NAME Tt :
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
| CITY-8T-ZIP
TITLE
NAME
STREET ADDRESS
oITY-$T-2P CY-S1:4
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
altachment with an address, with all other like empowered. .
. MARIE
SIGNATURE: P /&’?{Qﬂéﬁ/f) MANZiNI I~/ F-03 2343 7-L5T/
SIGN P PED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




