FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 03, 2004 8:00 am

DOCUMENT # ,&7&7{9@5@03%// Secretary of State

1. Entity Name 05-03-2004 91071 011 ***150.00
<1/7 VK @9;4/ Setwca;.:s ds

94083108

2. Principé1 Plééé of B‘l‘JSi‘ﬂ!‘_",S; 3. Mailing Address :
/231 S& g5 st 173, ss /5T
Suite, Apt. #, alc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
203 J0 3
City & State G/ City & State 4. FEI Number Applied For
£E7~ Lpu Q/Eié’. #/A’ F1Im <Lp t{g" F/ [2hYe) Borz/ Not Applicable
Zip Couptry Zip Country - $8.75 Additional
3 3 3 /é g (.Uﬂ-&d 3 3 3/(0 d@a}é/& 5. Centificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

" Dwe Dowlivg - Do foves

Street Address (P O. Box Number is NowAcceptable)
(73] S& 5PN Si

V focl” Lgaden dofe  FL ,Z'pco.d?ea /6

8 ' The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
-the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agenl and title it applicable {NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. O Added to Fees

10. +,  OFFICERS AND DIRECTORS
TTLE fge's‘/aful B T AT

e Disve Dowfiag - Dofoue
smeETappRess | g 23] S& P el

CITY-5T-2IP Ff' loFus e [/4/,. ~/ FF3/

TITLE
NAME

. STREET ADDRESS
CITY-5T-2IP

CR2E034B (12/02)

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
EITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptron slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or ee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or on an
attachment with an address, wnth othe hke empowered

SIGNATURE: M /(\ Y Qé-«u/ a//L/g/o;L 95y -779-7238

suGNA‘ruaE ANDTYPED OR PRINTED NAWE OF smmuc{rr ER od@keﬁon Date’ Daytime Phong #




