FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

1. Entity Name

v ok ONoscnny 1N

DOCUMENT # BPAR0005a01 |

Secretary of State

05-01-2003 90279 050 ***150.00

11032351

2. Principal Place of Business

3. Maiiing Address

145 ¢ P Avenue,

T4 £, fpnurf\\lenue

£l

=

Suite, Apt. #, elc. Suite, Apt. 4. etc.  — DO NOT WRITE IN THIS SPACE

City & State City & State 4. %&mber Applied For
[Eelg'tTenne) OO0 - 53 0422 Mot Applicable

Zip Gountry Zip Country 5. Certificate of Status Desired 0 - $8.75 additionas

Fee Required

Name

7. Name and Address of Current Registered Agent

—t

der X (eoryo

Sireet Address (P.O. Box Number is Not Acceplable)

_‘

145 ¢, PXJ.A& Gunenue
Feneheoasa)

FL

Zip Cade
|

the obligations of registered agent.

+8. The above named entity submits this statement for the purpose of changing its registered office Er’registér'é'd agent, or both, in the Siate of Florida. | am farmiliar with, and accept

SIGNATURE

Signature, typed or printad nams of reégistered ageni and titie if applicable

(NOTE: Regstered Agent signature required when reinstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS

TITLE SDP STINE
" NAME AN -_FF CNAME -

STREET ADDRESS Gro ;3¢ STREET ADDRESS |

455 €. Hoy hvenud Bl :
ST onaawod ] F 39000 A
A N e

TLE £

NAME ;

STREET ADDRESS s 48T RE:
CITY-57-11P TSP
e CTTLE

NAME NAME. _
STREET ADDRESS 7 STAEET ADDRESS
SITY-§T-2P £
THLE qLE

NAME  NAME.

STREET ADCRESS STREET ADBRESS
CITY-§T-21° | CIYEST. 2P

TE FImE R
MAME * NAME

STREET ADDRESS STREET AODRESS |
CITY-§T-2I st
TITLE TILE

NAME NAME

STREET ADDRESS “STREET ADORESS
CITY-5T-2IF CHY-ST-Zip

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07({3){i), 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 legai effect as if made under oath; that | am an officer or director

ered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or on an

attachment with an address, with all othey lige emffoweared.

of the corporation or the recsiver or irustee empao,

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- QR-0R Y7 332/3

Ciaytime Phane &

Dawe




