2005S"UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #9000 0205 Apr 20, 2005 8:00 am
| iy eme | ecretary of State

Law ORies o& Noron. S P 04-20-2005 90303 037 ***150.00
Principal Place of Business x Mailing Address

~— .. ]
IS8 Ualverssry p,. Soe -

3109 .
Cora\ SPRMems £L 2307

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
(DS_"‘ O 7199S ‘Z Mot Applicable
. . T ' -y
Zip Country Zip ' Country S. Cerlificate of Stalus Desired O $8.75 Additional
. Fee Required
| " 6. Name and Address of Curront Reglstered Agent ) 7. Name and Address of New Registered Agent
- ' Name ’
3"\'q\_,.m Nogow 'E.SC\/ ' Street Address (P.O. Box Number is Nol Acceplable)
[<is Unwusa-_j B,ﬁ”g
(e \ Seriney o 2307 Ciry FLT Zip Code
8. The above named entity submrns this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida.
. : .
SIGNATURE _
. Signature, typed or prinlad name of registersa agent and tila il applicable. {NOTE: Ragisiored Agen| signaluta require when reinslating) DATE
9. This corporation is-eligible 15 satisfy its Intangible . . . .
Tax filing requirement and lacis 1 do $0. 10. E'e':: 'Ezn%aé“ T::g; f:ﬁncmg ] fdsd'uo May Be
(See criterinonback) O . Tus eniribution, ed o Fees
", * OFFICERS AND DIRECTORS. 12 T ADD[T!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE e r 3 Detete THLE O Ctange [ Addition | S
NAME S-\-uum o Esq( HAME =
STREET ADDRESS | 1 &7 %~ \)n Qs .-\ [Vl 110 STREET ADDRESS 3
CITY-ST-21P Ceca\ Serings SE-L 2,30 CITY-ST-7iP 3
TITLE 1 petete TITLE ' [ change [ Additien g
_NAME . HAME )
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP ’ * CIFY-ST- ZIP
TIEE ‘ [J oelete TITLE ’ O change [ Addition
NAME ’ . NAME
STREET ADORESS STREET ADDRESS
crv-st-me | 7T : . - omstae
TILE : [ Delete TITLE - : T T [lChenge- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-2IP CITY-ST-2IP
e 07 perete TE ' ) change [ Addition
NAME - NAME
STREET ADORESS ' STREET ADDRESS
CITY- ST-ZIP ’ . CITY-ST-ZP
THE . ) [ pelete IME . (I Ghange [ Additlon
NAME . NAME
STREET ADDRESS : STREET AODRESS
CITY- ST-7IP CITY-S7-2P

43. | hereby certify that [he information supplied with this filln é] does not qualify for the exemption stated in Section 119.07{3){}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same legal effect as if made under oaih; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

changed, or on an attachment with an address, with all other like empowered, %

SIGNATURQ) W —— Q<Y 344 4 48g

SIGNATIRE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #




