~ 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State
DOCUMENT # 943000 107319 y
1. Entity Name 03-17-2003 90680 008 ***150.00
unread Propurhes Tac Rl
ik L
Principal Place ol Business . Mailing Address
2. Principal Place of Business 3, Mailing Address '
A 9923 willow lakes Dr | 399523 witlow Lakes Tr

Suile, Apt. #, etc. : Suite. Apt. #, etc. [ CHECK HERE tF MAKING CHANGES

City & Stale Cily & State 4, FEI Number Applied For

Lut2 ﬁl onda. Lo tbr2 [ ondlao 59 - ?)5’—' 2 5q“‘ Not Applicable

Z%—bsq OI CounlrlyJ S %p?_y‘f)'-l q Coum& g 5. Certificate of Slatus Desired O ?g'ggqlﬁ:’:(;“‘ma'

6. Name and Address of Current Reglstered Agent - . 7. Name and Addross of New Registered Agent
; T e - fee— — .=~ o Name_ . -

6 r QBO‘ \’\ | Cajb .WD - Street Address (P.O. Bjox Number is Ncl)t Acceplable)
23593 Willow Laxes Dr .

lurz . Flpricdke 33549

Cily FL Zip Code

8. The above named enlity submils this statement for the purpose of thanging its registered olfice or regislered agen!, or both, in the State of Florida. | am familiar wilh, and accept
the abligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Swnature, typnd of prnted name of regislered agent and tille d applicable. {NOTE: Regisicred Agen! signature requireds when remstaling} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added lo Fees
bFF!CEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
L p \T ] belste TILL 3 change [ Addilion
NAME G taov Covboearo . NAME
STREET ADCRESS | & @ 5D Whilow Lakes Dr STAEET ADDRESS
CITY-§T-79 Luta , Flonda 33549 . CITY-§T-21P
e vig O Delete TITLE [ Change £ Addiiion
NAME Paty e {ohonaro R
SIREErAODRESS | a5 aa  whilow Lokes e STHEET ADBRESS
ciry-st-2p Lut:s Clonda 33 sug Cliv-51-21
e ) O patele e ' O change [ Addition
NAME —— . - - —_ ‘ WAME = 7 =] - e o - .. -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2I8
TILE 1 oelete TILE ] change  [[) Addition
HAME . : HAME
STREET ADDRESS SIREET ADDRESS
CITyY-ST-2IP CITY-ST-2IP
WE [ Detete TILE ‘ [ change ] Addition
NAME ' NAME M
SIRLET ADDRESS STREET ABDRESS
chy-sr-2p CITY-§3- 2P
HHIS : £ Delete TILE ‘ T change [ Addition
NAME NAML
STHECT ADDRESS ‘ STRET ADDRESS
GITY-57-2IP ' CIY-S1-2P

12. | hereby certily thal the informalion supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal Ihe information
indicated on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oally; that t am an oflicer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block {1 il
changed, or on an atlachmen! with an address, with al! other like empowered,

SIGNATURE: )( Qg a

i

- Gtarbmarn, Paea 3|y o=

fogay -




