| FILED
EOR PROFIT OORPOHATION Jul 23’ 2004 8:00 am

UNIFORM BUSINESS REPORT-(UBR) *  Secretary of State

PgWCNEMEﬁENT # /?F o0/ ‘%jjf 04-30-2004 90327 016 =**150.00
T, Koo CHE, 2,

66430484

2. Principal Place ol Busmass 3. Mailing Agdress

|SoM F Lm;q:anq Ave | :

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

[ +

City & State - City & State 4. FE! Number Applied For «
Tam pe lociol a 7‘/‘9-850 758 Nol Applicable
- T T -

Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Redquired

7. Name and Address of Current Registered Agent

Steet Audr'esé'fpg.Boi-mlwojmcepmuet T -g _} 3 o

* Tampe , Ei-_33¢1S FL ™% s

0 The above named entity submlts this s!atemenl Ior the purpose of changing ils ragistered office or registered agen! or both, in tha State of Florida. | am familiar with, and accapl
the cbligations of registered agent.

Honh O Pryttse ThhORily  opja/ey

nfte, Wp-imunmduclmudmmamumm

SIGNATURE

8. Election Campaign Financing $5.00 Moy Be
s Trust Fund Convibution. [ Added to Fees

10, e PP ICERS AND DIRECTORS
TinE ?‘6" do k""

omoonss | A ng  Faisan

avo | |1SOM l: Lowisione Auve. | anp HL 236100

' CR2E0MB (12/02)

STREET ADDRESS
CiTy . 51- 2P

TTLE
NeME
STREET ADORESS
CITY-§pZip =7 [ = o Ty T CTR R T e

TITLE

NAME

STREET ADDRESS
oy - ST-2F
TITLE

NAME

STREET ADDRESS
CTY-S1-2P

MmE - L A

NAME

STAEET ADDRESS
. It t

ey -§7-2P : E%.“‘ il el 3}‘}}%%&»&

12. + hareby certify that the'information supplied with this lilin g does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the l!‘iormanon
indicatéd on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corporation or the receiver or lrustea empawered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or on an
attachment with an address, with all other ke empowered.

SIGNATURE:

H-1¢- 0%

D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytims Phons ¥

I*N?Ti H"‘-P\\(\'“@ . ?“P—u—%—\'—"‘#-—;i\\ﬂz—%ﬂ&‘%#«rﬁ =g



