FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT#  P990080 %S/ 92 ecretary of State

1. Entity Name 04-28-2003 91361 018 ***150.00

ey Lmseg, Tine

800U&6733

2. Principal Place of Business 3. Mailing Address

194+ Hbu-?wma Bivy ’33\1 South (cvkwmq
Suite, Apt. #, elc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4, FEI Number Applied Far
#LU!WOOA QW\J% bo lelﬂ-’ E)!?CH; e/ 65‘09@0 Not Applicable
Country Zip Country » . $8 75 Additional
%3 oL B roway y 33 ) 6o /hﬂh/—ﬂ”{ 5. Certificate of Status Desired O Fee Requirad

7. Nama and Address of Current Registered Agent

Name

M AWK Araes

Street Address (PO. Box Number is Not Acceptable)
Sovth Pardiea

City

slers RBevet FL | %37%0

8. The above named entity su’om\ls tms stalement 1or the purpose of changing its reg|stered office or registered agent, or' both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE v~ ‘Y/ LY/oj :

Sigraiure, lyped or printed&dme ot regrslarad agent and hile if applicable. {NOTE: Ragislered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees

0. OFFICERS AND DIRECTORS
TITLE P
NAME L1114 ?avz
STREET ADDRESS 334 Sadtw ov\t.wv\-v),
CITY-81-21P Cou 1A l&ww{ = 1306 o

TITLE

NAME
STREET ADDRESS
CITY-8T-ZIP

CR2E034B (12/02)

TITLE
NAME
STREET ADCRESS
CITY-5T-2IP J—

DO N.T WRITE*“

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), F\onda Statuies | further cert\fy lhal the mformatron
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 oath; that | am an officer or director
of the corporation or the receiver or trustee emgpowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or on an
attachment with an address, with all cther lik¢/#mpowered.

SIGNATURE: v/

9/:-#/03

SIGNATURE ANDTYP# OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #




