FILED

FOR PROFIT CORPORATION May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #2785 00000 /7.2

1. Entity Name

Secretary of State

05-22-2003 90143 027 ***150.00

’M[ Z"’/Z,e?'m,mz, Zue. -,.4[»

“, ! Mailing Address

«’z.re..ﬁncipé_! Place of Bﬁsin s ~
TJULTLE ~JNTERN omlitl 75~ W _Pine ToLb R

Suite, Apt. #ete. - Suite, Apt. #, efc. DO NGTWRITE IN THIS SPACE
SantE _
City & State > _,City & State 4. FEI Number __ Applied For
i I,&/VQJ/S-’g/FL 5555 [ SMN@ISE FL @6—0 zZ L,[LSQSZ_ Not Applicabie
- Zip Country Zi Counitry ” . $8.75 Additional
A SA-- 3 é 25/ A S # 5. Certiicate of Statvs Pesired (] P52 3 Addiiona

7. Name and Address of Current Registered Agent

Name

Y= G/CE—L ;ﬁ’;f:,é.é—-c{ S e S

;__g_tr_erfekt'ﬁc_!_d_r_e,si (P.O..Box Number.is Not Acceptable) R e o

HG e & A L Y

Y O FER Al FL | *S%5 2/

8. The above named entity submits this statement for the purpose of changing its registered office or regisu‘!r'ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

if applicabie. {NOTE: Registered Agen! signature required when reinstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

T +RES (DENT
NAME

STAEET ACORESS Kee izl FE L& useo
CITY-St-2IP 44 éé A LAV -Dz lﬂ"‘b{ DE_@#IL( F(

T | Vebma Ebron CRASEE

zir:mnnﬂsss §3-5O ~N W 52T 3335

CITY-87-2IP

TLE FATt FEZ &lSon)
NAME 20920 o/ Bl Are.

STREET ADDRESS QP#_ LOC ZFT-’. FL 33056
bre-st-ap y . fncE PrRES) .

TITLE y — CTrEASY Ze)
NAME d?’j@("— fERGUS o .

STREET ADDRESS | "> 0?2 o S '3 @ A-A 2.

NS | OP - Locpas FC B3OS -
TITLE ’ m

MNAME

STREET ADDRESS
clTY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar on an

attachment with an adwmpowered.
SIGNATURE: W B4 -~ OB
NTEL'NAME OF GG QFFICER OR DIRECTOR

SIGNATURE AND TYPED CR PRI Daie Daytime Phone #

CR2E034B (12/02)



