L003. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P 49 00000 368%¢
1. Entity Name g@m&& QGJ{:“{\WKSJ I{\]@,

DO NOT WRITE IN THIS SPACE

2. Rringipal Plage of Buginees .~ - .. 3. Mailing Addregs,
e :ldx?e.-:,_,: DQ s /27 @ _'_é Dﬂ

—Suitc-,x Apl #,etc.  ~— - :I\ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal — ! City & State 4, FEI Number Applied For
M tb l\) Mléé FL- J—Q = 5? &?és— Nat Applicable
Zip i Country Zio i Country ” ’ $8_75 Additionat
3 (_I l O s) vs ﬂ" 3 ,_! l D ? 5. Certificate of Status Desired | Feo Requirec; tona

7. Name and Address of Current Registered Agant

M Seth Enlow

e E . M;_NDOANOI__—WéﬁﬂIEWWq@H -Street Address:(R.O..Box:Number.is Not Acceptable) = - = . .. oo oo o e

IN THIS SPACE €15 ot Ave. S,

o ples, FL 550

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
) . - . January 1 - May 1 Fee is $150.00
N | Intangibl . . . ) .
Tt b bl o il rara Bt o 435000 o ot ot rrcns _$5,00 o
< ? =q back ) . Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
. : OFFICERS AND DIRECTORS
TLE Predideyt” TITLE e
o o dlow e SOO005 1691 98-——0
Seth 14 ~03/26/02--010d5--010
STRELT ADDRESS | ' e ot e . STREET ALDRESS N k50 00
CITY-57-2IP N Et. 3Y(0) CiTY-§1-21P ek 50,00 w5000
THLE V.P. THLE
AN Robeat Bnlow- NV
STREET J0DRESS | ] 29 Qfo{qc DR f STREET ADDRESS
CITY-ST-2P N ales CIY-ST-7IP
TITLE TILE
NAME RAME
| STRRETADORESS | T T T T T e T T STRERT ABDRESS [T e pa T “s
CITY-ST-2P CirY-§1-2p DO N OT WRBTE
TMLE TLE S S P
e e IN THI ACE
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CHY-ST-7IP
TILE TITLE
NAME - NAME
STREET ADDRESS & || steer AvoRess
CITY-ST-2IP vg * | cmvssr-ze
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2p

13. | hereby certify that 1he 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 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 directar
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 11 or on an
attachment with an address, with all other like ermpowered.

SIGNATURE: MQ)@“U Set Sow) 295 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2ED34B (12/01)



