FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)-

Secretary of State

e N 05-05-2003 91392 017 ***150.00
. Entity Name

CA qu 5(01, Fools, IMC..

DOCUMENT # 0 Q p 0ooo0 S 29 /; 3

DO NOT WRIT"' 30127134

5308 Bk

4q QD' Plar-e cﬁ %L[ w 3. Mailing Address
Suite, Apt # etc g“ Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
f‘nv & Sr-, City & State 4. FEI humber Applied For

Q el O 80 151? Not Applicable

(BOpELity fL

Zin Country 0 $8.75 additional

Fee Required

{ 5. Centificate of Status Desired

7. Name and Address of Current Registered Agent

Street Address (P.C. Box Number igJNot Acggplable)
35{1;3 &:l ﬁ‘\@F‘G‘ EQL

r—CT C \ G__«wa FL leCOde‘{

8. The above named entity submits this statement for the purpose of

anging ts reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of ragisteted agent.

SIGNATURE ___

Signature, lyped or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requisd when reinstating) DATE

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

OFFICERS AND DIRECTORS

e AR YONE  Themas M
STREET ADDRESS ‘]‘51 Sw Q‘f way
GITY- S1-ZP al copee Cl‘fijj }:L 3 13&8

TiTLE K S l\ K
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TmME

NAME

STREET ADDRESS
CIFY-ST-2IP

Tm.E

NAME

STREET ADDRESS
GIfY-S§T-2IP

TITLE

NAME

STREET ADDRESS
LIy-57-2F

LSlGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Sectlon 119, 07(3)( ) Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowereg] Io execule tms report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10
attachment with an addresg, with all other ke empowg

NNG OFFICER OR DIRECTOR Date Daytime Phane #

ey . .
SIGNATURE AND TYPED OR PRINTED NAME OF &
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qk 4-08-03 75%
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