FOR PROFIT ¢onponAT|0N FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2004 8:00 am

DOCUMENT # PAay¥ 00ope 06 b ecretary of State

1. Entity Name 04-30-2004 90355 012 ***150.00

Biipw ke OPw RA

14015839

2.. Pnnc.i;-.:';i PTCQ of B si.n.e-s\é . . 3. “Ma\\iﬁg Address
\.».ra izian Seyp TV jioR Ml ED

Suite. Apt #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Pradihcan ?C— T AmRAAC , (. JG . }>32 rD—‘/ Not Applicasle

. { v
Zip Country Zip Country . ) $8.75 Additional
3;317—_ . / ; 77 Z/ Z/Z—O[‘/A"(’p 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Nam@——'BK-’ ' '\D } -/\.JL ’FI SN

~Street Address (PO Box Nugber is Not Acceplaole
A S M A Y

LT ALA < FL 3%z,

8. The above named entity submits this staterment for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and titie il applicable. {NOTE: Aegistered Agent signatura requirsd when reinstabng) DATE

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

10. — OFFICERS AND DIRECTORS

e F e, Bz, n) OAup

NAME . "
STREET ADDRESS ’mg /JN 12t o/ ,’/ STREEMDDRESS'

CITY-ST-2P COrAf 'y AL 1S ffz L7207 Ciy:Erap

TILE R
NAME f’fukc V.92 4.3 A ~

STREET ADDRESS /J’Oﬂ ed 2 H M/V
CITY-ST-2F Yy iy Speinsy Ec¢ Flov

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

CR2ED34B (12/02)

TMLE

NAME

STREET ADDRESS
CIry-3t-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e
NAME :
STREET ADDRESS “gT _ETADDRES
oTY-S7-2P IY-57-2P -

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119, 07( (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repBrfis true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corgoration or the recaiye gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an adg . wi p e empowered.

SIGNATURE: _ 2577, _ blu  GIY D59 5"

Daytrne Phane #




