FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 25, 2003 8:00 am

PSUEN%ENT # ?Ci@OOOOCll%O{B / e Secretary of State

- 06-25-2003 90074 046 ***150.00
CPo sk 2.

2. Principal Place of Business 3. Mailing Address
2} 0 AW S 214 7. (0} remhoza Adr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numper Applied For
ﬂ |,A0 { 6. éA@L {-’0@:’1— // % Not Applicabie
$8.75 additional

Zip Countr Zip Country - .
}?"%;m US . pl 3%| "%\p O—g 5. Certificate of Status Desired | Pee Roquired

7. Name and Address of Current Registered Agent

EDQARLD,  \AASUSD

Name

L. @nlisS FL |55, 5

ent fc( lh’; purpdse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and a?:ceﬂ»l
! <

8. The above named entity submits this sta
the obligations of registered agegt.

06/ 04;;6/0%

SIGNATURE

Signatura, typed or printed nameWaganl and litle Tapflicable (NOTE: Registered Agent signature required when reinsrating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS

TME » flES DT

NAME E£pIeedo SRS L~
STREETADDRESS | s 03 1 &~DoZa AUl
CITY-5T-2iP C .25l ES {'—7({ 2215y
TILE

NAME

STREET ADDRESS
CITY-ST-2iP

THLE

NAME

STREET ADDRESS
CITY-§7-2IP

=Street-Address-{P.Or Box Nomber is: Not Acceptable)—=— = P S

CR2E0348B (12/02)

TITLE

NAME

STREET ADDRESS
ClTY-57-2IP

TITLE

HAME

STREET ADDRESS
GiTY-57-ZIF

THLE
NAME

STREET ADDRESS

CITY-51-2IP /_\ » Lt

12. | hereby certify that the informatigh supplied, with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental repdrt 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 rec r irustee dmpowsared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or an an
attachment with an addrese with a\l other likelempowered.

d EDup2po Yhswort 0’%’.5;3/; o> (st )446~2?,6£

SIGN D TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Déyl\me Phone ¥

SIGNATURE:




