" FOR PROFIT CORPORATION SN

UNIFORM BUSINESS REPORT (UBR)

W~

DOCUM

1. Entity &amc

ENT#7{qq0000 L 20

EWDPoNT €. ormrdomwications, Lroc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing

| GlZD e /B7 Ave

SAME”

Address

-

Suit-/o. Apt. #, otc.

127

Suite, Apt. 4, atc.

D

STATE

E. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI r o Applied For
m.fﬁyﬂt 2‘;‘3‘:’0 9 7J / / 4 Not Applicable
. . ¥
Zio Country Zip Country §. Certificate of Status Desired $8.75 .ﬂfddntlonal
23018~ Fes Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

& beet [<nloayna

Streat Address (P.O. Box Number is Not'Acccplable}
A3l AW 90

C“yp’" bnoke lﬂu‘/ &3

FL [*%%5625

8. The above named entity submits this statement f

SIGNAT

the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

4/ 5/03

{NOTE: Regretered Agenl signeaure requined when rensialing)

" ATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requircment and elects to do so.
(See criteria on back)

Slgmlure.’lyp!e(: Wgr‘.lmed agent and hitle 1 applicable.
o

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00

Amended UBR is $61.25 Trust Fund Ceniribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TITLE &M/W/J{: c.w»‘n--] Tm.e

NAME b bt ol . NAME

SIREETADDRISS | 2 2/ spions s S SIRLET ADDRESS

CIry-S1-2ip Do fo il Aﬂ Ll RPp2s cIy-ST-28 — — |

TILE : TILE - ‘ i
. — e YRR ST cE 1 T

NANE SO Lo NAME OGA T ATS-—01002 005 s Ul

STREETADDRESS | o/ 79 Menwr [ Mule— STREET ADDRESS

Cily-ST-21P Atrem s S T T O CIfy-SI-2p

Ire HILE

NAME NAME

STREET ALDRESS STREET ADDRESS

CHY-ST-2p CITY-S1-2p DO NOT WRITE

nILE . THLE

o IN THIS SPACE

SIREET ADDRESS STREET ADDRESS

CITY-ST-28 CiTY-ST-0Ip

TILE TLE :

NAME NAME ‘

SIREET ADDRESS STREET ADURESS

CITY-SI-21P CITY-Si- 2P \

HILE HILE \-/ \ A

NAME NAME

SIREET ADDRESS SIREET ABORESS

CIY-ST-2P CIIY-ST-2p

indicated on |

attachment with an address, with all cther like empower,

SIGNATURE:

13. | hereby cemf%.that the information sutpplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(), fFlorida Statutes. 1 further certify that the intormation
is report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the carporation or the receiver of trustee empawered 1o execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

éfé ? RS TGe- Ll

ITED NAME OF SIGNING OFFICER OR DIRECTOR

& Dale

Daytunes Phong #

CR2E0348 (12/01)



