| o - | )
2095 GioT9R-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2005 8:00 am

DOCUMENT # P 780000 % 54/3 Secretary of State
" Em";gam,e « S J CORPORATION 05-02-2005 90527 019 ***150.00

S

§ 2 8 UNIVERS 17y BAVD. 0. /07
JUAITER. FARORIDA 33418

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 7 5 0 04 58 8 2

2RI SE OLEAN BAVD: | 829 UNIERSITY BEVD .
Suite, Apt. #, etc. Suile, J;pvt #, etc./ o 7 DC NOT WRITE IN THIS SFACE

30-R a.
City/& State City & State 4. FEI Number Applied For
S?’Uﬂﬂf /Q oRILA JUﬂ//fﬁ FL oRINA by 023‘/‘?77 Not Applicable
334 ? 9é C(o;n}tg_ | 253 ?{{y Countrdy‘ ’\Y- 5. Certilicate of Status Desired O ?i‘gglﬁ::;tionel

7. Name and Address of Current Registered Agent

T RRYLE  MEYMAM

.::" . _»DO__NOT__WRIIE_.»_—--— o Sire}Address {P.O. ?Number'is Not Acceptable}

AL UMWERSZ'Y  BAVD
IN THIS SPACE No. 107
™ JvbrEh FLI S

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 Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE X %W )( V’L (-' 06’

Stgnature, typed or panied neme ol regsterea Me if applicable. [NOTE: Registered Agent signaturs requirgd when reinsiatng) DATE
FEE {S $6425 ﬁ.'/(a.oo 1 9. Election Campaign Financing $5.00 may Be Make Check Payeble to
Initial-or-Amendad-UGR 1 Trust Fund Contribution. O Added to Fees Flerida Department of State
0. OFFICERS AND DIRECTORS
TILE LRES 1D £ 7 TLE
NAME BRYCE HETr7 84 NAME
STREETADDRESS | &' 2 & Uavus Ry 7Y AHAVO: A, 707 | set aonmess
CITY-ST-2IP JU/’/’/AQ FAORIAA 3374y 8 - OITY-ST-7P
TITLE WILE
NAME NAME
STREET ADDRESS . STREFT ADDRESS | . B
CITY-8T-2IP CiTY-8T-2iP
TITLE TILE
NAME RAME

st wew | DO'NOTWRITE

e ! IN THIS SPACE

STREET ADDRESS STHEET ADDAESS
CITY-ST-ZiP Ciy-§1-2IP
TITLE TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-.2F
TITLE LR

NAME NAME

STREET ADDRESS STREET ADDRESS
CHY-ST1-2IP CITY-8T-2Zip

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with_all other like empowered.
s .~ d
SIGNATURE: A_MM X Yopses

CR2E037B (12/02)



