FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am
ecretary of State

DOCUMENT #

| Doy P910000 135S 3
ALERHNET (oRPOAT/( 0o

04-30-2003 90134 014 ***150.00

11029687

DO NOT WRITE IN THIS SPACE

2. Principal Place ot Business

[loeat Bay HARBIR TE 2

3. Mailing Address

looe PAY MARAOR. TR

Suite, Apt, #, elc.

Suite, Apt. #. efc.

DO NOT WRITE IN THIS SPACE

iy & State City & State 4, FE!{ Number Applied For
%3' T HAQBO& ’ T J[gﬂ "(_ h Arer3 B2, T:L— QS‘O 60 X‘[ 2 Not Appiicable
Zin Country Zip Country o - . $8.75 Additional
%31 S—‘F U S B 2 3, S—-q‘_ U SB_ 5. Certificate of Status Dasired [ e Requiret; ona
7. Name and Address of Cumrent Ragistered Agent
Name

- - — DO-NOT WRITE
IN THIS SPACE

~

Street Address (P.Q. Box Number is Not Acceptable)

City

F Lfin Code

2. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

o) \%/03

the obligations of registered agent.

AL~ L

Tond

Ba R JAWyT G

SIGNATURE __{_
St{nﬂl@wpﬂd or printad iamﬁ of registered agon| and tile if 2pplicablo,

(MNOTE: Registoréd Agenl signature reguired when reinstaling)

OATE

January 1 - May 1 Fee™: 50.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Election Carpaign Financing

$5.00 may ge
Added to Fees

10. OFFICERS AND DIRECTQRS =
e < DE T e %
N IR eI CH, Toke & e g
SRETADRESS | O DG Bty HAreoR T STREET ADDRESS m
oS | fBer A RBOMR (T C 33 S5 omswe %
TTLE Pircaeyota TLE o
NAME Topi T JTAIONLCH NAME 3}
STREETADCHESS | (DD G Ravw  HPaGon. TER, STREET ADDRESS

CITY-ST-ZF PA HE 2 do Feo T S q CITY-ST-2P

ME T

NAME HAME

STREET ADDRESS STREET ADDRESS

omr-st-ze | R ol emveste Cp o T T BO NOT WR'TE I

TITLE TLE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-57-71P Cify-5T-2P

e ML

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-29 CITY-7-7P

Tk e

HAME NAME

STREET ADDRESS STREET ADDRESS

CIW;S_T- s B T CITy-ST-7IR

12, !'hgreby cerlity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemeniai 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 director
of the corparation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with ali other lige empowered.

Town  Beed™ Ihimsor G4

SIGNATURE: /l

suafm.r AND TYFED

R PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

o‘fir}{

2 (3a5)3% 3929

Daylimi Phons

Date




