. FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2004 8:00 am

DOCUMENT # FZ2f0 00053 702 ™ Secretary of State

1. EntityName 03-24-2004 90005 011 ***150.00
ARy M E 2R BTN, Az

24021540

2. F’r:ncwpal F'Iace of Business 3 Mamng Address
Y X3 St BRI @/,é 23 S#/F%#Z// /1/,6'
Sune Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P WA - A B
City & State City & State 4. FEI Numper Applied For
’7/4’2/7/3;{ ;‘-d{/@ﬂ 'W/%p,é -~ @f/@g . 547‘3 7,2;//702/ Not Applicable
\?Z%é o e Cz}"j: 'y \%2349 o 2?‘2’5\’” . 5. Ceriificate of Status Desired O Ega‘;g‘lﬁiﬂ“c’"al

7. Name and Address of Current Registered Agent

Na

: Street Address (P.O. Box Nurmber is Not Acceptable)
b g3 SeEspd s il
IN THIS \SPACE‘ | _

i FL 5552

8. The at\ove'named emlty submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the obllgdlons of registered agent.

SIGNATURE

Signalture, typed or prinled name of registered agent and title i applicable, {NOTE: Registered Agent signature required when reingtating) DATE

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

10. B . OFFICEAS AND DIRECTORS

TE L

NAME FREMOLISK f, NRTH 2R, s )
STREET AORESS | L/ 923 S Pl ST L
VS TR, frOEDT B FLaDs
e S7D

NAME PN b SKS, M RECK L.

STREET ADDRESS | s o o7 sﬂ/ﬁyﬁm c.’.-/-ew
UN-ST-2P "7 BeriBg LR D8 B 2

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME ) v
STREET ADDRESS - STREETADDRESS |-
CTY-5T-2P GiTY-g7-2ie

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect\on 119 07(3)( i Florida Slatutes | 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 effect as it 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, Flarida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: W Wwbw/ .&5’ 225 SEET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date /6 Eéélmﬂ Phone #/”F
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