FILED

FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

g ST

PE(,?“EN[;LIZAENT # 3?9 7’0—0 OO 7 5) 575 05-02-2003 90215 029 ***150.00
A usters ,Lr<

- 1
DO NOT WRITE IN THIS SPACE 1034172

2. Principal Place of Business 3. Mailing Address
4 73 Chpcato Covp| %7 23 Chrcats Cop .
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
it & State . P City &'Stale . - 4. FE! Numper i Applied For
joeJ e, Fe | Miceys e Fe SG-3% 20 %7 o Appicable
Zip Country Zip ountry - . $8.75 additional
205 7 y NS BQWV oS lg 5, Cerlificate of Status Desired (] Feo Requifec; fonal

7. Name and Addrass of Current Registered Agent

DO NOT WRITE U e, Soteicia Lbux

Street Address (P.O./Box Number is Not Agceplat)
C a)01/("

, 4 feti
IN THIS SPACE LI haceda
City /l/,ce Ji gt FL Zig;.&ff -

8. The above named entity su ement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am tailiar with, and accept

the obligations of registerefl agent.

4/ AE-OS

SIGNATURE, y_

# “Signature.typed or printedl name of reqistored agent and tite it apphcabie. {NOTE: Registerea Agen signalure raquirad when reinstaling)

January 1 -May 1 Fee Is $150.00

After May 1; Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. (| Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N
THLE es oA et me y
NAME TZbhbue /1 ’ﬁ NAME g
STREET ADORESS ‘73 d P, P ATE Co/€ STREET ADDRESS @
CITY-ST-2F /V(J_c: CS e S TSI CITY-51-2iP &
TLE TITLE lé’
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TTLE ) TITLE
MME | HAME .
STREET ADDRESS SREETADDRESS | }

DO NOT WRITE

e e | IN THIS SPACE

STREET ADDRESS : STREET ADDRESS
Civy-ST-2IP CITY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-§1-2P CRY-ST-2iP
TITLE THOLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY=-ST-2IP

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an address, with all other {ike empowered.

SIGNATURE: /7/4 wa@ \ % ”/’g?ﬁ 3 568577 ~s50s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DFRECTOR Datg Daylime Phona ¥

|




