FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 25, 2004 8:00 am

DOCUMENT# P 927 n9r 55 3/ 4 Secretary of State

1. Enility Name 03-25-2004 90032 048 ***150.00

.?/'f &74,

DO NOT WRITE IN THIS SPACE
94036303

2. Principat Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é&’~ﬂ£}5 fﬂf Not Applicable
ap Country Zip Country 8. Certfficate of Status Desired d $8.75 Additional
Fee Required
A —— . ' ' 7. Name and Address of Current Registered Agent

Name

.

& Do NOT WR'TE Streat Address (P.O. Box Number is Not Acceptable)

;  INTHIS SPACE

City FL Zip Code
8. The above named enlity submits this statement for 1he purpose of changlng its registered office or registered agent, ot both, in the State of Florlda I am familiar with, and ascept
the obligations of jegistered agent. P23 (4'/»’9//1544/
'M//?‘ / vrFe D Zur At - 23 / ///;4—7
SIGNATURE / Y2 ZEFE Wtpn /:{’/ / /W”?M// ‘33 47
Lonature, pRegd'or printed name of registered agent and tite if epplicable. (NOTE: Registered Agent signature re# when rainstating} / / DATE
.‘.!ﬁan_uary" 1=May 1 Fepls 5155&00' - ) o o
. Altor MB? 1 Fae {5 355&, 9. Election Campaign Financing $5_00 May Be
‘ o . : Trust Fund Contribution. I Added to Fees
Make Check Payahie tﬂ Fioﬂda Depanmam of State
10. QOFFICERS AND DIRECTORS
TIME s TITLE &
NAME o //7 //ﬂ NAME N
STREETADORESS | =, .o 2 {2240 - e 23 STREET ADDAESS | o
AVSTEP | 2 280 Wymﬂ%f/ B Gint- 8128 %
TITLE 7 < / < THILE g
NAME o / NAME [5]
STREET ADDRESS 2 Py iy % fophtros We STREET ADDAESS 4
eimy-ST-zP 4/2 257 M/)M 794 / P ID Y B2 oy-st-2e ) _
FIFLE Ry ——— — / QRN B PR S iy P i e it i i g
NAME NAME

$ T ADDRESS 1
s i DO NOT WRITE

e we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE THLE

NAME NAME

STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE TLE

NAME NAME

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

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 1o 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.

s I G NAT U RE : %%DOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 3 ’;/ —Zf/y /// Vy ._2/2 ﬁf;ﬂ?%

SIGNATURE Al Date Daytime Phone #




