FILED

FOR PROFIT CORPORATION Feb 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p‘\% 000 \OG(O%b 02-14-2003 90227 007 ***150.00

1. Entity Name

Haog  Tovesimendd

30027045

2. Principal Place of Business . alhng Address
4% Lonboay SuNv. 2156  Llon6pay 8D
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Nurnber Applied For |
5pa.ASo4e ¥, BN SARRSOTA L 3D vS-0884LS1 Not Applicable
Zi Country . ' Zip ntry - . 8.75 Additionat
i 494 % o wsA 3D wsA 5. Certilicate of Status Desired ] gee Requirec;nona
! 7. Name and Address of Current Registered Agent
Hame dAWN FitzcerALD
Street Address (P.Q. Box Number is Not ACteptEnia), )
8156  LonGBAY ALvD.
i ’ Zip Cod
L S4RAS0 rA FL | ™3Y2y43

] ke =
8. The above named entity submits this statement for the purpose of changing its registered office or regiatered agem or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent. ’ N '\N\E
[/ L/ i~ y :
SIGNATURE J VA% _ J 2/ II/
Sr——— rorpreted agent ool plicable. TROTE: Registered Agent signatuse requived when reinglating) [ DATE
ary AT Mayll
[ 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS

e VPA

NAME vAWN FITEGERNW
seraonhess | B§6  LoNGOAN  BuvD.

ov-sZP | Sppapsore € 3wAMD

me s

NAME PaTRriIA €. PENAToOVICH
SREETADDRESS | Qg% LoeNGBAY  BuyD.

oS | sAQASeta  FPi  BW 243

TIRLE

NAME

§TREET ADDRESS
CITY-ST-2IP
TIE

NAME

STREET ADDRESS
CITY-55-21P
TME

HAME

STREET ADDRESS . ' .
CY-ST-2P
TITLE

NAME

STREET ADDRESS
GW-S?-ZIF iz PREL A ot A

42. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemnental raport is true and accurate and thai my signature ghall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to executgthis report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addrass, with all ather like empowered. ‘
I 2/ufps  437497R

Daytime Phene #

CR2ED34B (12/02)

SIGNATURE:

SIGNATURE AND TYPED OR




