| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 07,2003 8:00 am

DOCUMENT # LT J000EE % .1, ecretary of State
HeHE COMETRLETIN, THC /

2. Pnnmpal Place of Business 3. Mailing Address
HE 559%(5 > P

Sunte Apt #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Stat City & Sjat . FE| b Applied For
éé? AE ﬁdﬂ/ﬂé %ﬂl DA’ Um 63 3 Xy/@ Not Applicable
gag7 O Countryusﬁ Zip 33870 CountrUSA 5. Certificate of Status Desired 1 Eeae'gg“‘ﬁs:ciﬁonal

7. Name and Address of Current Registored Agent

T reHREC M. DfSLEL
_Streel Address {P.0. Box Number.is. Mot Acceptable) — ———— — -
329 S. CommelcE A7
" SEBRIMNG FL | 33470

ang ng \ls reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e above named entity subrmits this staternent for the purpose of
the obligations of registered agent.

8.

SIGNATURE : : — .
.. .. DATE

Signature. typad or printed name of registered agenl and title if applicable {NOTE: Registerad Agent signature required when reinstating)

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

10. ~ OFFICER$ AND DIRECTORS

TITE = DEA T g SEL 7254‘5

i MrcHAEC . vsLEAL

STREETADORESS | 2T & @,#MEMM

Cmy-ST-2 SELRUK , . 3BFI0

TTLE 7

e "y SECo

STREET ADDRESS re/peC D.

CITY-ST-2IF eo, LoME ﬁﬁﬂ/&’ﬁ 3 ; 0

SEBRMICY  fFo =2

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP ] _ ~

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADORESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP ; : S AT . . . .

12. | hereby certify that the informgiie pplied with this filing does net qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the s€ ed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an adg/e /

SIGNATURE- (L e SEcok VR 4/%3 23-385-574¢

SIGNATURE AND TYPED OR PRINTED NAME OF %NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/02)



