FILED
FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 79700008641 b 04-16-2003 90184 031 ***150.00

1. Entity Name
Bocs. Weloriacls Wb G Cenlaa, Fwc

JuusIu1g

2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55‘ y7f59£2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
: B Fee Required
- - 7. Name and Address of Current Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
|
City FL Zip 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 abligations of registered agent. ..
SIGNATURE S i _
Signalure, typed or printad nams ol registered agent and title if applicabla (NOTE: Registarad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added fo Fees

10. OFFICERS AND DIHECT“ORS
TiLE ] P

NAME rary, Berneads

STREET ADDRESS /;5&2} u. e85 0e el 7

CTY-8T-ZP Coconw? Cnuk FL 33013
TITLE D

NAME /;'dim‘u’ sbinia 2

sTReeT MoDress | ‘#E e 4. ST Te Y2 ‘
CITY-ST-7P C‘.dw;w/?’cﬂﬂ—lé Fe 3573

TITLE R4 ““‘“—"'“—‘ T
NAME iRy, Al

STREET ADDRESS /j/_-;’f.z . fk'/}f L 7

CiTY-57-2P cpw,u,,ﬁ’cﬂu_,t/ FL e

TITLE
NAME

STREET ADDRESS
ChY-51-2IP

CR2E034B (12/02)

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

crr-S1-2P P A
12. ) hereby certity that the inffmation supgied with this filing does not qyalifilor the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplementafreport is true and accurate ghd Jhdt my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or thefreceiver or tifstee empowered to executg/thi orlAs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or gn an

attachment with an adaréds, with all e like empowered.
S5 Jns  (a53) 6H0-a119

SIGNATURE: %mc[o

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNII\b OFFICER OR DIRECTOR Dals Daytime Phona #




