N FILED
FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S 1 f Stat
—— ecretary of State
DOCUMENT # £ 9§ D0 000 £914 ’ 02-21-2003 90835 014 ***150.00

1. Entity Name
NoAG O o

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ] 3. Mailing Ag‘ﬁress v
[39Y () Asthueny frue CAmE .

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

ity & State City & State 4, FE! Number Applied For
1 AM| @ CH E H5 . OL VOl P Not Applicabie

} N 7 i -

@ 3 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

l 2’) % . Fea Required

U..Aa,

7. Name and Address of Current Registered Agent
o |~ NAME - PR -

DO NOT WRITE Street Address (/P\g égx‘NTmber%zx‘g:ept; 12)_
29 %
IN THIS SPACE T ‘
| S Mism _ FL[%,

8. The above named en{j‘l;; submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
‘F‘ L. Signature, typed or printed name of registered agent and title if applicable (NOQTE: Aegistered Agent signature required when reinstating) DATE
2 T e i : January 1 - May 1 Fee is $150.00
T o ling equramantandton 0 dosor After May 1, Fee is $550.00 10. Eleclion Campsion Fiancing  _ $5.00 way Be
5 ? .qo back) . : 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria onback) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS
THE PQ_GF}.QU@U"T_ TILE
NAME - AlcEgl G ARLCHA NAME
STREET ADDRESS :7)‘;)_ } \_”' Oﬂ\\l _{_:A ue' STREET ADDRESS
CITY-ST- 2P ﬂ7 1AL B 20y CIY-S1-2P
TITLE / TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE TLE
| _awte I M e R

e we"| . DO NOT WRITE
e IN THIS SPACE

NAME

STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
THLE TITLE

NAME NAME

STREET ADDRESS STREET AGDRESS
CHy-sr-zip CiTY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermaticn
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addr ih all other ljke empowered. .

SIGNATURE:

Daytime Phone #

CR2E034B (12/01)




