FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am
2003 YNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # pq 200019 1t ‘2‘ 04-10-2003 30118 039 ***150.00

1. Entity Name

p\MQr'\‘T\Lbe, The.,

o W e o w mmee

2. Principal Place of Busunassr . 3. Maj mQ Addraés T SR
123 W\mr\;nsg‘-ke_ _DH.vQ- PO BQ-( A0
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliag For
Pen sacata , FL Pensecals, Flu 59- 3853239 Not Appiicabia
Zp 2ip Country i i $8.75 Aqditional
X b N
- 372581 UsA 5. Certificate ol Statys Desired ~ [] Feo Roquired
B .= PR E BARETY S 7._Name and Address of Current Registered Agent
: -Name ’ —~ .

BRI £ tQ,r\aa.:ﬂQ_\':ﬂQSbi — .- -
3 Street Address (P.O. Box Numbar is Not Acceptabie)

“b— T LS W\‘M“\\'f\sp'\ke DG;VQ
3 ; & - :
L eia) OV pe,nso._c_o\cx- FL %ri%dar\

8. The above na entity subimits this statement for the purpose of ¢hanging its registered office or registered agent, or beth, in the State of Floridz, | am familiar with, and accept
1he obligations of regisiered agent.

SIGNATURE

Signature. typed of pnnted name of ragistared agen and Utk Wubu (NOTE: Regisiored Agent BGnRatae requitad wiken ntifFlatng) DATE
R ’ ‘ §E5n 0 9. Election Campaign Financing $5.00 may Bo
A Uiisaier A Trust Fund Cantribution, 0O AddedtoFees

10. OFFICERS AND DIRECTORS
TLE Ditecdior '
NAME Brende Yornes

swoeeraopiess | 125 Marbingke, Dr .

cy-S1- 7P Qa"\sc.ca\q ‘_FL azsae

Ime Directae

NAME Riched Yournes

sREET ADDRESS | V2.5 Marlinspike Or.
-5 | Pongacela, Fl 32587
TifLE

NAME

=| - stheer ADDRESS
LTy -57-2Ip
e

NAME

STREET ADDRESS
CiTy-S7-21P

CR2EQ34B (12/02)

P — ) e .

TITLE

NAME

STHEET ADDRESS
CITY- §T-21P

me
NAME

STREET ADDRESS
CITY - §1- 7P xa Wﬁ ce ey

12, | hereby certig that the information supplied with this filing does not qualify for the exemption staled in Section $19.07(3)i}, Florida Statutes. | further certity that 1he inlormation
indicated on this report or Supplementai report is true and accurate and thal my signature shall have the same lagai elleci as if made under oath; ihat } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or on an
altachment with an address. with all other like empowered.

SIGNATURE: ___{

P Hwlos 250-491- 1834

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Prone &




