ooy | FILED
FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT & (UBR) Secretary of State

1. Entity Name APP80000099 5y 03-09-2004 90008 038 ***150.00
Srvsenc s Covsvermrrs US40, /e

DO NOT WRITE IN I THIS SPACE - 94016163

2. PrlnC|pal Place of Business 3. Mailing Address

2747 Germuuf ANE. Coms
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
/45'/-/4,4AJD . ky F) = /S REDYO Not Applicable
Zip Country Zip Country $8.75 Additional
B. Certificate of Status Desired || A
é///O/ _ // S i Fee Required

g e : RN 7. Name and Address of Current Registered Agent
Name

Do NOT WRITE et Cagne T

IN THIS SPAC E

/750 G Livb,

City ‘Zup Code

i : Spvesscrs A 343G

8. The above named enmy submns this stalement for the purpose of changlng its registerad office or registered agent. or both, in the State of Florida. | am familiar with, ang
accept the obligations of registered agent.

SIGNATURE
“Eignature, typed of printed of regisiered agent and titls i applicable. ~ (NOTE: Ragistered Agent signaturg required when reinstating) DATE
is $150.00
Jagl:taerrdaya@'ayl%:?:sssgo 20 9. Election Campaign Financing $5.00 May Be
Amended UBR s $61.25 - ; Trust Fund Gontribution, [] Added toFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] o L <
TITLE D/ TILE ' i §
NAME W, Goy Spe/ees NAME M
STREETADDRESS 593 2lulcEs57 Ao oD STREET ADDRESS'| " "% . g
ITY - 8T-ZIP CITY-8T-ZIP ' oML oy
“ s g, LY o0/ _ |- i g
TME L e. CTME 2 FETCIE
::I:EETADDRESS £ _Se See/cas :‘:RRQI!EETADDRESS" RENTETRS
STy -ST- 2P 5506 Su.? M[j Déﬂ/é— pliagibageiey H) IR .
= Lo Doempo fees . CFF 2S760). 7" :
TITLE _ TIMLE
NAME NAME

smrecrsoneaes sremmooss | O NOT WRITE
e mme | IN TH.ISl SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-ST-2IP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-2IP CITy -ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP

12. | hereby certify that the informgtion supplied with this filing does not qualify for the exemption stated in Saction 11%.07(3)()), Florida Statutes. | furiher certify that the information
indicated on this report or sl éhie Wntal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; Ihat | am an officer or director

of 1he corporation or the r rfor iruslea empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or on an
attachment with an addressf wit
SIGNATURE: SPRIGES ( ?/ /)Li
'- NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

w1140 1.000



