FILED

FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #;qu 000004707 e 05-02-2003 90747 021 ***150.00

1. Entity Name

5 «C D‘rs'h’l'bﬁoﬂ)]lwc. / :

90123379

Principal Place of Business 3. Maili

G S e B G 2 /59 San o b0

‘Suite, Apt. #, etc. Suite, Apt. #. etc. DO ROT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbet Applied For
Marco Tsland El. | Merco Tsland, Pl 32208 47.94SS-80=1. | esmmcee.

Zi Countg A Zp 3 q ! l{’g Couniry 5. Certificate of Status Desired i $8.75 Addtional

31‘{ l #5 Fes Regquired

7. Name and Address of Curont Registered Agent

Name

Street Address (P.C. Box Number is Not Accepiable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, o1 both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
F {NCTE: Registered Agent signature required when fengtating) DATE

i 9. Blection Campaign Financing $5.00 may Be
{  Trust Fund Contribution. L Added 10 Fees

10, - "OFFICERS AND DIRECTORS

e Registeyed Agon
e o r"to G. S 0S4
TY-5T-ZP (7 IS49 San 77’)4/1460{20[ .

me N\ Marco Ls\ond, FL3 445

NAME.

STRAELT ADDRESS N CJ\/ owr” )
CITY-SI- 79 g ,Qﬂ ey &w

{ me

§oNaMe

STREET ADDAESS
i oomesze

{ Tme

i NAME

STREET ADDRESS
CITY-ST-29

e

NAME

STREET ADDRESS
L py-sT-2p

f e

§ NAME

STREET ADDRESS
CiTY-ST-2P

i 12. | hereby certify that the information supplied with this filing does rot qualify for the exemption siated in Section 119.07(3Xi}, Florida Statutes. t further certify that the information
indicated on this repor or supplemental report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or The receiver or bustee empowered to execute this report as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 o on an

altachment with an address, with ail other like empowered.

| SIGNATUR W‘ C PON-45/-55 57 . fé«fé :

SNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR [NRECTOR Daytme Phone ¥




