' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2004 8:00 am

DOCUMENT # # 99 00op0 /570 ecretary of State

1. Entity Name 04-21-2004 90102 019 ***150.00

G DL EdjeephisEs, i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of Curren! Registered Agenl

SRR A Lugied ond DOQLHsLuci N
S eetA%d 59 é) Box nglbe&s\?l_gfﬁjgible).ﬂra

" od 2 g [‘)Q»QOQ‘W FL Zipﬁea G

8 The above named entlty submits th\s slatemenl 10 the purposygmg its reglstered office or registered 59[3nl or both, in the State of Florida. | am familiar with, and accept

the obligations of 1 tered agent

Oy -[5-0¢

inted nams of rgfistered agent and title \rapplmable (NOTE: Regislerad Agent signature required when rainstating) DATE

SIGNATURE 5

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

10. ° *~ OFFICERS AND DIRECTORS

e - {ow NOJZ_) D ecTor 15
NAKE Grlw Lueren 18
sreETaocRess [ Do 2 S B o0 Q‘;f' S =
oITy-ST-2IP DQD AT L, ﬁz 22R¢ey : %
e D Cectole 18
we 034 sE DM pe. 5 15
STREET ADDRESS Q ~ | pg v

CITY-ST-ZP M JZM 33¢ ¥

TIE - e e . .- ] .
NAME

STREET ADDRESS

CITY-ST-2P

TLE

NAME

STREET ADDRESS .

CITY-ST-21P

TITLE

NAME M

STREET ADDRESS SIREETADESS |

CITY-ST-2P BT

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP L

12. | hereby certify that the information supplied with this filing does not qualify for the exempt\on stated in Section 119.07(3){), Florida Statutes. | further certlfy that the |nformatron
indicated on this report or supplemeanital report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to exeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered

?

//
: ~ 04 15-04 () 2e5- 3269

/
\—.S.IGHATURE AND TYPED OR DXINTED NAME OF SIGNING CFFICER OR DIRECTOR Date =~ Défytime Phonz #

G—&«R—‘J\ Luc-e74 / >oRwps Lyeie

g

SIGNATURE:




