N00Y FOR PROFIT CORPORATION FILED
2 ‘UNIFORM BUSINESS REPORT (UBR) May 06, 2004 8:00 am

DOCUMENT # P 980000 22 37 ‘ Secretary of State

1 eniyName il szl GaRCrH DDS 05-06-2004 90165 040 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 5 4 0 5 29 1 1
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8. The above named enlity subrmits this stalernenl for ihe purpose of changing ils registered ollic(or regisiered agenl, or bolh, in the $lale of Flonga.

SIGNATURE

Sighature. Iyped of proled nama of ragigiied agent and lille 1l apphcable {NOTE: Registarod Agenl sighalure required when rainsialing) DATE

9. Tris corporalion is eliginle (o salisty ils Intangible 10. Election Campaign Financing 3500 May Be

Tax filing requirement and elecls lo do s0. Trust Fund Contribution. a Added lo Faas
(See crileria an back) O RSN
11, . QFFICERS AND DIRECTORS
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S aookss | @ A0 ¢ Famil P STHEET ADDRESS
v S| M amg), g2e BI/IE CITY-§T- 2 -
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13. | heteby cenlily that the infarmalion supplied with this filing does nat qualify for the exemption staled in Section 1 19.07{3)i), Florida Slalutes. | turlher certify that the informaticn
indicaled on this reporl or supplemental report is rue and accurale and thal my signature shall have ihe same legal elfecl as if made under oath; thal | am an olficer or ditector
ol Ihe eorporation or Ihe receiver or lrustee empowered Lo execule this report as required by Chapter 607, Florida Slatule: “thal my name appeafs in Biock 11 or on an

attachment with an address, with all other like empowered. .
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