FILED
FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR), S / f Stat
_ — Ty ecretary of dtate
DOCUMENT # P4ganeo A{| éS: 06-04-2003 90095 035 ***150.00

1. Entity Name
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72. ?rincipa\ Place of Business . ..3.. .Maullng Address o
225 ws iﬁ 241y oS 19

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stat g City & St te 4. FEl Number N Applied For
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Zip Country Zi Coyntry " . $8.75 Additional
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7. Name and Address of Current Registered Agent

Name JJIA""]“IC f?, ;Mbu)ﬂ"’

Street Address (P.O. Box Number is Not Acce;‘:'ﬁa‘ole)" -
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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 Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. DATE

+  Signature, typed of printed name cf registered agent and title if applicable. {NOTE: Registerad Agent signature réquired when reinslatng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees

OFFICERS AND CIRECTORS

TITLE -

TPt
NAME Hellre 4 ’d;"wm‘l
TREET ADDRESS =8 1%
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TITLE V.3, T t

NAME Hatle 4. Vot
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TILE
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TITLE
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STREET ADDRESS
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TILE

NAME

STREET ADDRESS
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TILE

NAME

STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental reporl 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 ernpowered 10 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.
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