FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P%OQOL 07357

A C,

[ zmps Frimen

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90165 044 ***150.00

h, R , ey, .
Prir§ipai Place of Business . 3. Mailing Address S

972 S o Srmees A
Suite, Apt. 4, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

gy Beses, FC RS- TX z,/,J Not Applicable
Zi‘p Country Zip Country $8.75 additional

- .
33 g/c/d L{ s /9’ 5. Cenrtificate of Status Desired | Fee Roguired

7. Name and Address of Current Registored Agent

Name

_Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

({NOTE: Regisiered Agenl signature raguirad when reinslating) DATE

Signature, typad or printed name of registered agent and title if applicatble.

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

PD
2 oA PhLmL
2872 Sw G STee 7

Detnpy BEAcH,  F L S3yva

TITLE
NAME .
-
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

TTE

NAME

STREET ADDRESS
CITY-S5T-2IP

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciiy-Si-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corparation or the recsiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

attachment with an address, with all other like empowered.
bt ndla W p Loner

SIGNATURE: l\g 4/4 WQ.«ZM.EA

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

////03 908-53,-34 3G

Daytime Phong #

Dala

CR2E034B (12/02)




