. ‘_l " g

2003 FOR PROFIT CORPORATION

FJN!FORM BUSINESS REPORT (UBR)

FILED

' L
Dg CUMENT #._
i PTI000D3 E45] 03 JUH 26 PH L 12
- N u r :
"’ O.lQ’s P‘nﬂl’m/,\c.y" Lac. ’ -
Principal Place of B - -M iling Add ‘ S ‘*‘EH‘«[%; O[TL?SFDCA
I'InDI;DEl Ace O UEII’\BSS ) al |ng ress :D’ L L} &J ;_t . );
3068 f) v s B2006E p/n (’," Ay, :
g = s e o
b Fi 330 | z kiT. ) JFL23000 | 3moong 1_,_5. SOGTS
‘ o/ 2b A03--01068--002  #550,00
2. Principal Flace of Business | o 3. _Maml'ng Address o
76X €. 9 K. : S €, 49 3).
Suite, Apt. #, etc.  Sufte, Apl. 4, el " " [ GHECK HERE IF MAXING CHANGES
City & S‘tatr City & State . 4. FEI Number - — Applied For
’ 1A CAL FL L‘.n ’:u L rL (O 0414 \OS_ Not Applicable
: Country Zip Gouniry . 8.75 Additional
. 3 20,0 3 0 0 5. Certfficate of Status Desired O gee Requirad ORE
6. Name and Address of Current Registered Agemt ) 7. Name and Address of New Registered Agent
T Name -
(_-((:fng.agc 2 : J.EevedeTT WWIicsionw, Es5g
iy . Strest Address (PO. Box Number is Not Acceplable)
30 6 t &t Le Jcunc E.ﬁ g

AN\ A-Jcn-/b
erh g0 22072

Mezzoniqge

Gy Cor»‘/ c.m 4‘/,,

Zip Code

FL 33/3%

':j'_ eJ ereTT

LuiLSOM‘

@/N/ﬁ

ignaiure, fypec of pri

_ (NDTE: Fagisierad Agem Eiphature requirec when rainstatng)

DA

hd name ol regisiered agani end tlle if applicabls.

" 8. Election Cam.paign Financing

$500 -May Be

Trust Fund Contribution. Added to Fees -
" 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mele{s TIE . D . O] Change _D¥Radilion
s NAME - - QAN LUET | Luts €. ’ i
STREETADDAESS | 7.8 <. A Slroc - :
on- etz L aliab, FU 33 010 ¢
THE 2 Delets e - s,D _ O chenge  Bhatition |
NAME . MAME YA“Q‘- Fiovroans o . : .-
STREET ADDRESS STREET ADDRESS |- ¢ < '-c—’ G Chrec d Sy
- oiy-st-2p " CY-53-2P. aleale- Fou 33010 a -
R O petete” E ' L7 [ Chenge [ Addition |-
NAME . NAME" -c
STREEY ADDRESS STREET ADDRESS
CITY: §T-2P : oo CITY-5T-2P ‘ _
ms . T Delete HRE [ Change [ Addifion
NAME ’ NAME . s : :
STREET ADDRESS STREET ADDRESS
CY-ST-2P : oo . CITy-51-2IP l" . .
TmE ;O betete me- [ change - [] Addition
NAME o NAME : L
 STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘CITY-S1-2P - ] o
TE [ petets . TME " [ Change * -.[ Addition s
NAME S NAME . o T
STREET. ADDRESS- STHEET ADDRESS
Cmy-ST-2P ) CITY- 57-2IP )
12. 1 hereby cerlify that the information supplisd with this filing does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statites. | further certify that the information
indicaled on this repori or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under osth; that 1 am an officer or direcior
of the corporation oF the receiver or trugiee empowered to execule this repor as required by Chapier 607, Florida Statmes and that my name appears in Block 10 or Block 111
changed, or on an aﬂachmem witlegpdfdoressyuen gl other likg empgwered
SIGNATURE: S / J b3 /jo;) Jog-S55e07




