FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2005 8:00 am

DOCUMENT # ~ € Z29F0000306/ 2| g Secretary of State
1. Entity Name /0/7/1, ,5 JG?{EIVJ{/QW&E ; 02-10-2005 90062 018 ***150.00

DO NOT WRITE IN THIS SPACE

2. Pringipal P| ce of SiNess . 3. Mailing A.ddres 7 - ‘ 500
6259 s mank ST K omd 13616

Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE

SHRMe M L. | S AmE ‘Itszsre 2 o o

0' é Counir ) Zip Country 8. Certificate of Status Desired [ $8.75 Additional
Fee Required
- -

7. Name and Address of Current Registered Agent

e PRICCIP  fRROVE

- _* '—DO—-NQT—WRIIE————— - e — I-—S(feeMd;fjss ﬁ??&umt}eri%‘,&e /b%/—? ngr_.__

. INTHIS SPACE
o s ‘ (I v 7 7 IS /45 // FL Zip:go&éaé

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
tha ohligations of registarad agant.

SIGNATURE
Signat

{NQTE: Registered Agent signature raquired when reinstatng} DATE

- 9. Election Campaign Financing $5.00 May Be
. BT o Trust Fund Comtribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND yRECTORS

—
e FIES, D87 (P &3 2one e
NA . ~—
SIREET ADDRESS é ;Z ‘? ? /l/ é—ZJﬂ?ﬂff 5/ STREET ADDRESS
CITY-ST-2P S e /7{ / / EZ 5 {/éﬂé CTY-5T-2P
TIILE RTLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CIY-Si-21p
THLE THLE
NAME NAME

DDRESS FTADDRESS . | ;
omsze | | g _DO NOT WRITE

wa o IN THIS SPACE

STREET ADDRESS SEREET ADDRESS
CITY-§7- TP CITY-S1-2P
TITLE TIILE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-5T-2ZP CITY-57-21P
THLE ME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTYAST-2P

12. i hereby certity that the information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred (o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: WM % e /= /-0 352¢5-7574

SIGNATURE AND TYPED OR PRINTED WAMBOF SIGNING OFFICER OR DIRECTOR Date Daytima Phoneg ¥

CR2E034B (12/02)



