FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2004 8:00 am

DOCUMENT # Q9 p0000 /79 ecretary of State

1. Entity Name bib Cooritz, Corl’? 04-30-2004 90237 018 ***150.00
£3QuiRl Bow LRI S

34074833

2 PrincxpéIHPléce of Business 3, Maulmg%ddress
S¥1 LY TE O PBor 2031
Suite, Apt. #. etc. Suite, Apt‘ #, efc. DO NOT WRITE IN THIS SPACE
Ci State & State 4. FEI Number Applied For
et dgs ﬂﬂ’lé . ﬂ‘-’ ? NELLAS Pf-\ﬂ—’(_/ ;L . 5?'35525?3 Not Applicable
Zip County Zip Country - - $8.75 Additional
33,) 8 ’ () 5 ’q 3 37 30" Zosl u 5 A 5. Certificate of $1alus Desired A Fee Required
- 7. Name and Address of Current Registered Agent

NS Butiias AR a /@wdmﬂﬁ'

Street Address (P.O. Box Number ig Not Acceptable) —

3 AV S.id.

NV LAREO FL | 3557

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

S\GNATURE Wil V’W woLmm R.NERKERT, T AccounToa F aoad 23 2eo '7!

Signaturs, typed or printed namg of ragwsrer'éﬁ agent and title «f applicable (NOTE: Registered Agent signature required when reinstating) V DatE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, a Added to Fees

10.

TLE DPTS

NAME EbwARRtS A Toiwse s
STREETADDRESS | SFFY &G ¥ 7TIL
CITY-ST-2P Fntceas GARE Lo 33758/

TITLE "4

NAME Thice. 4 Timstin

STREET ADDRESS 3551 ¢4 7T

CITY-5T-21P PrarolAds ook, o 33751

TITLE

NAME

STAEET ADDRESS
CIY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
Cry-g1-2IF

12. 1 hereby certify that the information supplied with this filing does not quality for the exempuan stated in Section 119 07(3){1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of 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.

SIGNATURE: | %—/W ?-/?—O/ 727-SYY- 3924,

SIGNATURE AND TYPED OR PRINTED NAME}?QIGMNG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B {12/02)




