FOR PROFIT CORPORATION
UNIFORRN BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ArLAaaTiC QAuerwi of THE PALrt BEACHES [nd
p.oBer 3377

P 5000 P67

Fo 33962

DO NOT WRITE N THIS SPACE

2. Principal Place of Business

{90 N.LpRrRES e g

3. Mailing Address
SHE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sts:p 08, 2005 8:00 am
ecretary of State

09-08-2005 90068 015 ***550.00

30065588

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
inpe wonty, FLU CS5-0P8 4P/ f Not Applicable
e Country ap Counlry 5. Certificate of Status Desired O $8.75 Additional
T3YLY PRLwt 14 58 ¢ - Fee Required
7. Name and Address of Current Registered Agent
Name

. . DO NOTWRITE. .. . _
IN THIS SPACE

Strest Address (P.0. Box-Number is Not Acceptable) -

City

FL Zip Code

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

SIGNATURE

Signahate, tyDea oF punted] NAmé Of registered agant and Lile if applicanie

INOTE Registered Agent signature required when reinsiating) DATE

January 1 - May 1

After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

Fea is $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TILE PRES. . TIMLE

MAME Joiin R, ZMISTosiy NAME

SREETADDAESS | /G0t N. LAKES/0x DA STREET ADOBESS

CITY-ST-2IP Lpre o1, F ! F3960 CiTY-ST-21P

TILE Vv / e} MLE

NAME SUSAY W, M STolwSHI NAME

STREETADDRESS | /GFey A. LHAKESIDE pPp. STREET ADDRESS

CITY-ST-2IP LAKE won TH, N 334 402 GITY-S1-21F

TITLE e

NAME NAME

STREET ADDRESS STREET ADDAESS

- .51z DO_NOT WRITE———
TE TIRLE

o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-51.2IP

e TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS

CRY. S1-2IF CiTY-5T-2IP

TLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

£ty -ST-21P CITY-S$T-ZIP

12. 1 hereby certity that the nformation supphed with this filing doas not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated &n this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er en an
attachment with an address, with all other like empowered.

SIGNATURE: \QS“*\M

SN S

DRSS

(.‘ SINJRWHPED‘BQRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

Date Dayume Phong &

CRZEQ34B (12/02)



