| FILED
FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretal'y of State
DOCUMENT # F?g/d 004 43 ¥3 $7 04-16-2003 90179 044 *=*150.00

1. Entity Nama

S/LvEL WEEMNL e .

90088757

Pri clpa! Place of Busmess 3. Mamrsg Address
/171 Al 5”5‘ ﬂaf{ J
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgh ' Applied For
Zi‘zmﬂ,ﬂz %‘L é F’ d ?\(J\/ 5/7 Not Applicabie
Zip Country Zip Courtry - X ) $8.75 Additional
3 3 0 é 3 | 5. Certilicate of Staws Desiea (7 ¥ Rotuires

7._Name and Address of Current Registared Agent

Name/w/n/ L0372 1£0¢ |
Street Address (P.C. Box Number is NotlAccemable)

/973 mLJ 53/ AU

" SwoegareE FL | °9%263

8. The above named enlity subrnns this statement for the purpose of changmg its registered office & registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE : _ !
Signature. typed or printed name of ragistered agent and title if applicable (NOTE: Registerad Agenl signature requirec when reinslating) ! DATE

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

10. OFFICERS AND DIRECTORS
TITLE il

" NAME /de.A/ /d’é LirL Ui.-'
STREET ADDRESS /773 /UW 5},‘:/4:,'&

CIfy-ST1-21P

<

J‘—-:'g(/#f 7 J.?C"k{j
7 TET 3

e
NAKE _ :
STREET ADDRESS : * SigeETADORESS - |
CITY-ST-2P . K omesize

HILE -
HAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CIY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T1-21P

TITLE
NAME
STREET ADDRESS . STAEET ADDRESS
CITY-S7-ZIP _BTYiSETR

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(1, Florida Statutes. ! further cemfy that the information
indicated on this report or supplemental report is true and accurate god 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 recaiver of rustee empgrered © & is report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or on an

attachment with an address, with all other fike owered, ;
SIGNATURE: < < %ﬁ{é:s LY GR35

SiGHakaRe Aﬁ.‘l“fPED OR FRIATED NAME OF SIGWFICER OR DIRECTOR J o Daytime Phone #
1




