FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ Q200071062840

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90161 021 ***150.00

HG. TeadbiNg cih, TNC /|

DO NOT WRITE IN THIS SPACE

3. Mailing Address

(580 W &1 el

2. Principal Place of Business

Isgoyd Ny 8t Ct

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
MEQMI L—a«kgs\, PL M.dm’ .[R/ée\f, FL 65'0?¢5’723 Not Applicable
Z:i;’s 0lC- ¢4?Y Cougl(r;:; [Q 3? 016+ L& 2 9 Cou;{tr; A 5. Certificate of Status Desired O ?:;'g?q Qfedéti""al

7. Name and Address of Current Registered Agent

CTGALEANS, fecror £

‘DO NOT WRITE

Street Address (P.O, Box Number is Not‘;c?eplab{e)

VAw -1 £ o)

"IN THIS SPACE

City . . Zip Code
fiom:! Lakes FL | 355/¢-cc 94
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3
Signature, typec or}qrinled name of registered agent and tile il applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
= o o ; “January 1 - May 1 Fee is $150.00. .
X t ligibl tisfy its Intangibl e T . . ) .
B ol e e arail Atr Hay.1, Fo I $350.0 10, Eocton CampagnFinsncing 5.0 vy o
Ses ? >4 back) - ’ 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(Ses criteria on back) _Make Check Payable to Department of State

1. OFFICERS AND DiRECTORS

TITLE P o e

NAME Galegno , Heolor NAME

STREETADORESS | / §~po¢ = Lw &7 €7 STREET AGDRESS

CTY-5T-20P Afigee’ Lakes, FL 330/~ e 7Y CTY-ST- 2P

NE v . ' THLE

NAME Garzoen, fura R. NAVE

SREETADORESS | s s #24 MW &7 CT STREET ADDRESS

SVSLIP |t el LAk es AL I30rc- cesY CHY-ST-ZP

TIMLE ’ T

NAME NAME
STREET ADDRESS STREET ADDRESS .

o 2¢ av-sr.2p DO NOT WRITE
TimLE me ' H s S C
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS : -

CHY-ST-ZIP CiTY-ST-2IP

TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-51-7P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21p N CilY-$1-2IP

is filinc? oes not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered t execule this report as required by Chapter 607, Flarida Statutes; and that my name appears n Block 11 or on an

empowerecy
- //pa/w- (a8 leans ;DA 3403
ate

13. | hereby certify thal the ifformaNon supplied with,
indicated on this report dr suppl j
of the corperation or the i
altachment with an addres

SIGNATURE:

FoS— Y86-5702,

Daytime Phona #

CR2E034B (12/01)

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p" -
e3/d




