. FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 20, 2004 8:00 am

DOCUMENT # P99 000027038 * Secretary of State

1. Entity Name 01-20-2004 90083 047 ***150.00

KL _%\@Q‘/\\OL) lne /

24002851

2. Principgl Place of Business 3. Mailing Address

5 aloccColic,. LA W
Suite, Apt. #, etc. 7 Suite, Apt&?tc. DO NOT WRITE IN THIS SPACE
cwiz & State City & Statg7 4. FEI Number Applied For
| - ] CAssA j’L x\ - 9 /{ \f@ / Not Applicable
ép"'{ wf '{ o C%ng' ﬂ z Country 5. Cegruhcale of Status Desired O ?i'gg::g:;ﬁo"a'
7. Name and Address of Current Registered Agent

Name

Street-Address (P.O-Box Numberis Not-Acceptablae) =

City FL Zip Code

8. The above nahed 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.

N
SIGNATURE

Signature, typed o la if applicabla. {NOTE: Registered Agent signaltura required when reinstating) DATE

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. , OFFICERS AND DIRECTORS

THLE J:ﬂ:“nl_ QL
MAME Qc l; b

STREET ADDAESS J “I"’ sfoVe Lo«

onsir | ~Homosagna FL  Jeql
TITLE Q /s

NAME el

STREET ADDRESS Mo b+ :LQ o o

CiTY-ST-ZP ‘ AN B s

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the infor, seppreddyith this flling does not qualify for the exemphon stated in Section 112.07(3)(i), Florida Statutes. | further certlfy that the information
indi i atesand that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
hjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

///l/é </ 308 g

KTURE ANB TYPED OR PRINTED RAME OF SIGNING ORFICER OR DIRECTOR te Daylime Phore #




