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5. Certilicate of Status Desired

SuiTE # U
City & State City & State 4. FEI Number Applied For
0 Flonida, 49- A5 | B36REG Not Applicable
Zip d Zip Country $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

Name ‘]"'

INA_ M PHAY

Street Address (P.Q. Box Number is Not Acceptable)__

1830 Denlan AVE /Mﬂ/’ /7
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar wnH and accept

3-4-03

{NOTE: Registered Agent signature reguired when reinstating}

DATE

Signalurs, typed or printed nama of registered agenl and tidle, apEIin:abie.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

CFFICERS AND DIRECTORS

Presfcim
T INR M
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TITLE

NAME

STREET ADDRESS
CITY-S57-2IP

PHAY 4ve NowTH

FL 3u667

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

CR2ED34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Tme
NAME
STREET ADDRESS
oITY-ST-2P

TITLE

NAME

| STREET ADDAESS
1 cy-s1-ae

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

4o 3?27)52«/ /380

attachment with an address, with

SIGNATURE:

‘,Wempowered

SIGN.

R/ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato -

Daytime Phone %




