FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2005 8:00 am
DOCUMENT # /43 ©000O =35 ' ecretary of State

1. Entity Name 04-29-2005 90241 039 ***150.00
B,J Lasn Core Ing

DO NOT WRITE IN THIS SPACE

14008862

2. Principal Place of Business 3. Mailing Address
156 E Louisicnz Ave | 150N E Loursiana Rye
Suite, Apt. #, elc. Suite, Apt, #, stcC. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
Jempi FL\ T‘ﬂfﬁ‘ Fi 74-25 0752 Not Applicable
L}
Zip Country Zip Country - . $8.75 Additional
3 30iD-b03) uuﬁo 33b)0-bob3 5. Certificate of Status Desired O Fee Required
L4

7. Name and Address of Current Registered Agent

" HuaW 0. Bewl & e 3.

- -D@_, @T _WR.I:[.E_.. - — e e SlreelsA‘:;dtess‘ﬁO Box Number is Mot Asoeptak!le)

IN THIS SPACE (9 Conter bury \ealle. BEVD

City le Code
Tam Qs FL 336:9%

8. The above named emlty submits this statement for the purpose of changing its registered office or reg|slered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, typed of prnted nama of tegstered agent and e § applicable (NOTE Registered Agent signature required when reinstating) DATE

January 1 - May 1 Fee Is $150.00 - _ o
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 mayBe
Amended UBR #s $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE ; A TTLE
261 den

NAME P f . - NAME
STREET ADDRESS A"‘s F”" sen STREET ADDRESS
CITY-5T-7iP Tﬁ-mlpa ) Fio 33610 CITY -§T-2IP
TITLE FITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-2P
TITLE e
HAME MNAKE

STREET ADCRESS STREET ADDRESS
" DO NOT WRITE_

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-2F
TITLE TEE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY 5T-21P CiTY-5T- 2P
HiLE TME

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

1 . !
SIGNATURE: 4::1? La. 5o .. -0A
SIGN A . AND TYPED OR PRINT! NAME OF SIGNING OFFIC| DIRECTOR Dale Dayurne Phone #

CR2EQ348 (12/02)



