FILED
FOR PROFIT CORPORATION Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR} Secretary of State

DOCUMENT #pgfﬂﬁﬁ%gj’7 / "( o 06-23-2003 90056 027 ***150.00

1. Entity Name

(\[\JQ-:D@VW\ t So~ bﬂfv‘v\l IN.Q

2. Principal Place of Business 3. ManNQ Address e 0. -
)
706 N.w. Palmetto Rd TOLN.wW. @ﬂimri"'i‘o R4 3a0bb
Suite, Apt. #, etc. Suite, Apl. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State . FELNumber Applied For
NLA—L-{ [/ 3 FAAN A-;-_-! o ( - gq 25 ?{o Not Applicable
Zip Country Zp Country 5 Certmcate of Status Desired Il $8.75 Additional

Fee Required

32060 Jajos,eflfe | 332066 Ta jaye #1-¢

: ’ ‘e S - e e o 2 7. Name and Address of Current Registered Agent
; N

" A Pery

Straet Address(l_’.OeBox.Nu?erls Notl eptable) @wd, -
706 N. .

City Code
M A< o FL | °53%66
8. The above named entity submits this statement for the purpose of changing its reglsiered office or registerad abent or heth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

"SIGNATURE

Signature, typad o« printed nama of registered agenl and title f applicatls (NOTE. Regstered Agent signature required when reinstating) DATE

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

10, OFFICERS AND DIRECTORS ¥ j
TITLE \)\-. es .d ; TILE

NAME es_e r -NAME .
STREET ADDRESS 7 0 (a N w. '5;1,\,._,_ ++o Rd STRET ADCRESS: |7

oIy -S1-21P M Ayo, 31 Dbk CmST 2

TILE J. Pvej.dp'gmh

NAME

STAEET ADDRESS ?@%‘MS w. e u‘Rd Zpo
CITy-s1-2p Maeio | Sroékb
TiLE Sec Treasuv

NAME A v e A err
STREET ADDRESS 20l N.W. glmc{* UL Rd

CRZEQ34B (12/02)

CITY-$T-21P i .
TILE Bomré W\ew-.,bqr- (Divecsn)

NAME | N err M

STREET ADDRESS '8 9 g W Cs R Roo - STREET ADDRESS |
Cry-ST1-2IP YA \AL{'(\ ! Y| ?;.Ob (a FOITY-ST-EP
TME E_-'TITLE

NAME NAME

STREET ADDRESS _STREETADDRESS
CITY-ST-2IP CCiTY-ST7IP

TILE ] LA

NAME . NaME
STREET ADDRESS “§TheETADDRESS |+
GITY-ST-2IP CITY-51- 2P

12. | hereby certify that the information supplied with this tiling does not guality for the exemptlion stated in Sect\on 115.07(3)(i}, Florida S1atutes t further cerify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or onr an
attachment with an address, with all other fike e ered.

SIGNATURE: L7 M. A. Qer\ b/mé; P25~ EY

SIGNATURE AND TYPED OR PRINTED NAyOF SIGNING OFFICER OR DIRECTOR Date Cayime Phone #

-



