1. Entity Name

~2003 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 980000249/ * "X

C K’Eﬁ +iué C‘ﬂﬂw'ol", Cales, cégmdﬁ(j Rl Tae

Principal Place of Business

Mailing Address

2. Principal Place of Business 3

150 W- New Hpved pUE

Mailing Address

Suite, Apt. #, etc.

Suite. Apt. ¥, elc.

FILED
Jul 01, 2002 8:00 am
Secretary of State

07-01-2002 90354 026 ***150.00

80126370

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
mMel Bovlye Ft S 9- 3Y98 3¢5 Not Applicabls
Zip " Country Zip Country - ‘ ] $8.75 Additional
3? ? o / B E EVA ¢ p 5. Cenificate of Status Desired O Fes Required
[ 7 ———#6-Nams and‘Address of Current Registorad Agent — — - = == T/ = 7 "Nama and Address of Néw Registored'Agent” == - -

Dawn Eutch
727 Fletchet RD sE.

L Ba L
Palm Y . F”?Dq

Name

Street Address (P.O. Box Number is Ngt Acceptable)

City

Zip Code

FL

rpose of changing its registerad office or registered agent, ar both, in the State of Florida,

8- The above %y submits this st%
SIGNATURE L7 Z/%

Signature, typed or printst name of ragistared agent and wha if appicabls. {NOTE: Registered Agsnt SiGnatute requined when mndialing) DATE

9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Elect ian Finsnci

Tax filing resjliirement and elects 10 do so. After MAY 1, 2001 Foo will be §550.00 ’ T,S:[f:n%ag ;?_:?:uﬁ:: neing fdsd'gqn"::’;fe

(See critana’on back) | Make Chack Payable to Department of State )

L

1. "')' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tne Vice Pres. O Deete e O ctange [ Addition. | S
NALE Mmike Evted NAME pat
SWETADRESS | 929 Erefehef RD SE STREET ADDRESS 3
CITY-ST-2iP Bern  BAY pl 32909 CITY-S1-20P g
e Tt O] Delete TIRE Clchange [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
[t B B T et e MO ST- AP v =i e XSl m g e A e e o n e
NILE [ Deleta TITLE [ Change [ Addition
NAME — - - NAME-
STREEF ADDRESS SIREET ADDAESS
ciy-§T1-2IP CITY-5T-1P
TIE 7 Delets TIME £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-51-21P
TmE ] Delere me [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-3T-21P
THLE O Detete e ~- L Change [ acdition
NAME NAME
STAEET ADDRESS_ STREET ADDRESS
CITY - ST-21P CITY-ST- 2P N

shanged, or on an attachmaent with an addresg, with all

SIGNATURE:

of the corporation or the receiver or triustea empowered 1o execyle this re,

13. I hereby certify that the information supplied with this filing does nol quality for the exempticn stated in Section 119.07(3X i), Florida Statutes. | furthdr certily that the information
incicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effact as il made under sath; that | am an officer or director
port as required by Chapter 607, Florida Stanntes; and that my name appears in Biock 11 or Block 12 if

327 §52-023)

FGNATURE AND TYPED OR FRINTED

other like empowered.
g«%f UieE /U new 7™ ‘;,//i’; D2

MNANE OF SIGNING OFFICER OR DIRECTOR

Date, Davine Phons #




