FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2004 8:00 am

DOCUMENT # (95000 4 655 Secretary of State
1. Entity Name ‘ CaQ? 03-26-2004 S0009 007 ***150.00
WYcK onTh
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34022594

2. Principal Place of Business 3. Meiling Address
Igvo W. HILLSBOLD DL | 38 Wl HittsBod B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20t 2ot
City & State ) City & State B 1: /? 4. FEI Number Applied For
Deerreld Bgﬂd{' FLA b&"’ef&ﬁlé’&p € Z L // 3 7’0;77 Not Applicable
Zip Country Zi Country e . $8.75 Additional
H 33 ‘/‘/\/ B 3 % 3\(\[)/ Ww 5. Certificate of Status Desired (1] Feo Requirec; ional

7. Name and Address of Current Registered Agent
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1= i S e a8 e Do NO:[——-WRIIE——— e e =] Bireet-Address (P.O. BoxNumber-is-bot-Acceptable)- ——— = ==
Rl
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IN THIS SPACE “
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E(34B (12/02)

Signalure, typed or printed nama cf registered agent and ttie if applicable. (NCTE: Registered Agernt signature required when rginstating) DATE
. dJanudty ¥-Mayt Feols $156‘ﬂﬂ _ S
. Aftar May 1, Feeis sﬁsg 11 SN 9. Election Campaign Financing $5.00 May Be
Amendod UBR is 56125 - Trust Fund Contribution. O Added 1o Fees
l\ﬂake check Payable to Florlds Dapartment of State
10. OFFICERS AND DIRECTOHS .
THE FRCs19evy TE
HAVE € RH A+ B’LLA’” © @ o NAME
2 (=]
streeT ovness | Ty v PROHEVADE DI STREET ADDRESS
CITY-57-2p Pocst RAToU F  33¢ 3% SIY-ST-219
TITLE Drreeroi cLinih e
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n iz

STREET ADDRESS | £J79/ @ LAVREL epret X DRIVE STREETADDRESS
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awsrar iy DO NOT WRITE
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STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Cy-Sr-71P
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NAME NAME
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with alf other like empowered.

SIGNATURE: %fm—«%ﬁ Horm) BV shaly  SUI-TE0-€5EE

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




