FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2005 8:00 am

- -

DOCUMENT # PA90000 26 994 5 Secretary of State

1. Entity Name 05-05-2005 90107 028 ***150.00
NaT & VYalyIne,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ’ i
783D Devham Ry Inst | T332 Deavanm R, guat 50049273
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE | {18 ’
,_C\ty & State City & State 4, FEI Number Applied For
Jacksowyiile FL ﬁmﬂﬁwui e FL 59 -33¢2989 . Not Applicable
32"; 204 ﬁ’g“:’yﬂ L .32;’ »09 ,g’::“\’}’% 5. Certificate of Status Desired [ ?i;fq Adationai

7. Name and Address of Current Registered Agent

Narme

Waeesrs L .3 smres
- 7" —@@_’NQT—WR!?EW— - Street Address (P.O. Box Numberci‘s':ol Acceptable)

IN THIS SPACE T893 oo et

~ " Sacusemnile FL | $550g

8. The abovy narmed entity subpits 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 o?ﬁa\n s of registerey dgent.
SIGNATUR Waarsn & . "Somss AP{’{L A9, Ho0S

\‘jnalure‘ typed oh\n?lvd name of regsiared agent and tile « applicatle (NOTE Registered Agent signalure required when reinstating) DATE
January 1 - May TVFes iz $150.00 ' -
Aftor May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Bo
Amendead UBR is $61,25 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florlda Department of State |
10. OFFICERS AND DIRECTORS
TITLE Wastemr . 3ewts INE
NAME _ 'R ~ *_ NAME
sweetaooness | 183D Dewnam Rd . Ens STREET ADORESS
orv-stze | DaeKsowullle £p 39208 cy-sT-70
TITLE HILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE TLE
HAME NAME

RESS TRE
) o=l . DO-NOTWRITE -

o i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2F
L TILE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITe-ST- 2P Y- ST-BP
TITLE TMLE

NAME NAME

STAEET ADDRESS © STREET ADDAESS
CITY-ST-21P CHY-$T-ZiP

12. | hereby cé?tify "} the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reprt or supplemeniyt 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 corporation or'We recever or irfisiee empowered ta execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or on an

artachmentwitra\nrd 255, with all otfer like empowered. (QDS”
SIGNATURE® Waend & Bowes ApciL A9, 2068 76%-4113

“NJ s1GNATURE akD I“ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/02)



