| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # # 28 002/0 2530 ecretary of State

1. Entity Name 04-14-2003 90726 011 ***150.00
LFIVE S7ARs ﬁ&sae/ﬂ?z—s e

DO NOT WRITE IN THIS SPACE

2. Pnncxpal Place cf Business 3. Ma\hng Address

587 BeuTy NEST | 557 Scarkh MJ&*J’T |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/2T ArENUE DTH AYEN LPF
City & State City & State 4. FEI Number — Appilied For o]
L3R T LA w8l ALE = o4 7 LAUSER DS LE ty-—o8%05 70 Not Applicable
Zi Country Zip - . . itiona
p¢355 /2_ 62;}{],9)4‘6 3 35/)/ } éﬂ% §. Certificate of Status Desired | Eea; gesqugdl !

7. Name and Address of Current Registered Agent

Name g7 /‘/--.D/ SYEL HAHRSBS

‘ StreetAddresssPO Box Numberwm Acce/%ale —_ e
/56) —LyoNSs RorAd Ho> |

City t@mzy?"éf?fftK FL Z|pC§e

rz ~3/- 23

{NOTE: Registered Agent signature requirad when reinstating} DATE

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

rmL.E bv F * . §
NAME 5\7r_b| oM L NS ARBA< | NAME 8
STREETADRESS | /%5 & / Ay 232848 P AE = . STREET-AUDRESS 1o
CITY-5T-21P SEIN g’zj E /. 3310 % CITY ST ZlP : : %
TITLE CTIE 1o
steeeT sonress | /BB LY O NS ﬁ j 207 | STREET ADDAESS; '
CITY-5T-21P C@C&/V’(UT Cll EEBN 2356 | v
TILE 5T [ ST
NAME #A_SM AS A F/S# W7 o
STREET ADDIRESS ’
CITY-51-2P ZQA! Xﬁﬂ&gﬂé EEy £
TTLE - o R
NAME :
STREET ADDRESS c
CITY-ST-2IP e
TIRLE . ﬁ_ﬁ_]
NAME ' '
STREET ADDRESS  STREETADDRESS. | -
CITY-ST-7iP Enin e o I
e CTME
NAE NAME
STREET ADDRESS STREET ADDRESS |/
oITY-ST-71P - LTY-ST- 2

12. | hereby certify that the udformatwo P ptled with this filing does not gualify for the exemption slated in Section 119.07(3)(i). FIorlda Statu!es | further cerhiy that the information

indicatect on this report r SULP ¢mental’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
tee empowered t¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
ef like mpowerad.

LSYED s AsAAS SYUSS b p3 /3288 552 _949-538:

o | SIBRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone %

of the corporation or the
attachment with an add




