FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90309 028 ***150.00

DOCUMENT # 27280000 67767 i

1. Entity Name ﬁ/aéﬂg /V/d. ra-Y'd MOUSE /K/d
T8 55 AoRn?s S7EET

AloLeywono Fe 23020 [/

10052373

. 2 “I;-‘finc.:i.pal. Place of Business . 3 Malllng Address
/855 AHorMms 57 /855 MM; sz, R T
Suite, Apt. #, eic. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City& State City & State 4, FEI Number ' Appiied For
/%é&é uSI09 / Fe AL LYoo B} O | 65-086 33 /8 Not Applicable
le 367‘0 cougy5'4 2-% 3 = CO(U/m“tf,4 ‘5 Certificate of Status Desired O gi';esql’::’;;ﬁ""a'

7.|Name and Address of Current Registered Agent

Name

Street Address (PC. Box Number is Not Acceptable)
\

City ‘ FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered|agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE - _ N - , _
Signature, typed of printad name of registerad agent and ttie If epplicable, {NOTE: Regislered Agent signatura required when reinstating) DATE

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

10, = OFFICERS AND DIRECTORS i |
e LPRESIOEN 7T

NAME A oe e MNHAPE S

e aooress /§5s ARORwS 37.

oiTY-§7-2P Moceyptdog, Fe F3020
TITLE VICE - /’ZES/éﬂ_f 7

NAME CRAIG HMHoLmES

SREETADORESS | /&5 S AOArnrs S7-

CITY-ST-2IP ,(.éa,ya_)aao . Fe 33020
TITE SECRETALY - 7HEHSVRER.

NAME LANGY MNOoLrEs

SIREETADORESS | 4 P5c-  AIrrtys 57

AVSIIP | Alareye)Odd o . 23020 |
e

HAME

STHEET ADDRESS

CITY-51-2IP

mE

NAME

STREET ADDRESS

CITY-§T-2P

e

NAME

STREET ADDRESS

OITY-51- 2P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemphon stated in Secuon 113, 07(3)() 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 effect as it made under oath: that | am an officer or director
ol the corporaticn or the receiver or trustee empowered 1o gx€cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all gther like empowere
S-p2-0%

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #

SIGNATURE:

CRZEQ34B (12/02)



