FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2004 8:00 am

DOCUMENT # /4 7&&;@5%9/{ Secretary of State
1. Entity Name m oé gnrJ Mdb 1le H'omag IJJ/ 02-12-2004 90017 004 ***150.00

‘.'Do NOT WRITE IN THIS. SPACE L 1401119%

rlnCJbéi .Place of B smess 3 Mamng Address
LG sof sy 1| PoGex 240813
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B. The above named enuty submlts lhIS slarement for the purpose of changmg ns reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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uv-stze L pechboonne FL.Z2AGTS CiTy- 672
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Sectlon 119 O?( (i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
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