FILED
FOR PROFIT CORPORATION ~ Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # Wyﬁaﬁﬁ/ TOAD i o 04-07-2003 90851 001 ***+*g 75

1. Entity Name 04-07-2003 90851 002 ***150.00

A3ha Shant: TrC.

2, Prmcwpa! Placeof Business 3. Mailing Address
2% Eot Glove St Stoone -
Sune Apt #, etc. A Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Wiater Garden
Appilied For —[

City &5 City & St 4, FEI Numb:
N %‘ L— | e - 9'561 gqq 77g é— NotAppI:'cabIe—’
i Zi Countr 8.75

Zip 3 L, l'l g -’l J | Co”mr\’u % H | ip l ntry m Additional

5. Certificate of Status Desirec Fee Required

7. Name and Address of Current Registered Agent

e e ruda y De)_\-sc: )

Strest Address (P.C. Box Number is Not Acceptable -

(4525 Fol Clooe St

City wlmtr ()va\*&ﬂr\.) FL leCode7g7

8, The above named entity submits thls statement for the purpose of changing its regustered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agent. 6\} Yo
ool ( l % e L) ’l N
TV O N A vt HO=
SIGNATURE S\QHQaﬁTB typed or printed name of "BQ'Ste’&d agy! Elﬂd tule it applicabio (NQTE: Registerad Agent signature required when reinstating) [ ST
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

B OFFICERS AND DIRECTORS
e Qre_“w&et\:\\sﬂc\h e S
NAME e
STRFET ADDAESS lt%: ;" ;\A ;—_‘ \, P\_ we B

cavstzp L P e (f.qpéq_m\FL—?,dT?h,
e

NAME ' ereond
STREET ADDRESS %g&;\-o ‘"\\,_.S G-loue st -
CITY-$T-21P w Go_ r‘d Ty \ EL %L“ m

TTLE

NAME -.S BF\ LY e_,r-&.orﬁs_‘
A T R oo v AR Y

STREET; ADDAESS
. Gity-sT-Ip

CR2E034B (12/02)

TmE )
NAME

STREET ADDRESS
GTv-s1-20

THLE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Secnon 119.07(3)(i}, Florida Statules I further cemiy that the information
indicated an this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowerad {0 execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with an address, with all other like empowerad.

SIGNATURE: Eﬁm\éa, L)L . Q_Q;\Cow LL[ 4l o3 Ypl. 659-23¢9

SIGNATURE AND TYPED OR PRINTE%‘E OF SIGNING OFFICER OR DIRECTOR  Date ¥ Daytrma Phgne #




