FILED

FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 950000/ 7 /5

1. Entity Name

Je.,-nw ng6oo’-é#{S/ /ﬂc. C/

Secretary of State

03-12-2003 90085 011 ***150.00

DO NOT WRITE IN THIS SPACE 10026875

2. Principal Place of Bysiness . 3. Matiing Address .
1| Ne Chtvi Drive |~ 17 de Chevi Drive
Suite, Apt. #, elc. Suite, Apt. #. atc. DO NOT WRITE IN THIS SPACE
ity & State Cil State 4. FEl Number Applied For
\fehm Brach Fl- \%‘IW PlocA | < bso594]q | F Not Applicable
Zip Country Country o o o $8.75 Additional
5 "l‘ q e ‘?_ 0 SA’ ?‘7{ 4 S‘ ‘)_ ﬂ)_ 5. Certificate of Status Desired (] Fee Required

7. Name and Address of Current Registered Agant

Name

— BEUC&J&KﬂM. = .

T | MD‘07 NOT WRITE T Street Address (P.0. Box Number is Not Acceptable) N

IN THIS SPACE 17 N Chavy Drve

S Jemsin Beoch FL | 2% 3y 45

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am famikar with, and accept
the coligations of registered agent.

N Brcvce Jer e
SIGNATURE _ — Ner— i ﬂlﬂjﬂ-}

Signature, typed or printed name of registarec agent and title il applicable. {NOTE: Registerad béem signature requirad when reinsiating) DATE
January 1 - May 1 Fee is $150.00 N
After May 1, Fee Is $550.00 9. Etection Campaign Financing $5.00 may Be
Amended UBR Is $61.25 Trust Fund Contribution. 3 Added to Fees

Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS
TLE P — TIME
NAME gru ce JErney NAME
STREETADORESS | 477 7 Ase. Ehew DVPL a3 STREET ADDRESS
CITY-57-21P J’ Cindenn W L¥q0 . CiTY-ST-2IP
TIILE ! L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME THE
NAME NAME

STREET ADCAESS STREET ADORESS
CIFY-ST-ZIP- : T e e - arF e e st T peer—aar f GITY-ST- P - « - ;D_O.:NOI; WRITE--- @ o=E o -

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TME LE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CNY-ST-219
Tme TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

attachment with an address, with ali other like empowered.
SIGNATURE: 31103 M2-275- Moy

i SIGNATURE AND r(vsp O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e

CR2EQ34B (12/02)



