FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Fglé c(l)%t 319)93 fsé(t)z?tgm

DOCUMENT # P990000 75697 02-03-2003 90043 032 ***1 5875

1. Entity Name

. SUULL ( U q
DO NOT WRITE IN THIS SPACE
2. Principat Place of Busines! 3. Mailing Address —_
05 satinledr ST | 405 SATINAEAF 57
Suite, Apl. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Holfywoed | F L A ywooo , FL C s~ 0933303 ot Pophoate
. 32:',30 {9 l_:o_grgyﬁw ARD |— g"’.ﬁ o019 | Cg’:é,wo WAL | S-Ceiiate of Sus Desirsd__\_.__M _gﬂ%-;gq_uﬁ“m‘:’“@ﬂﬂ' -

7. Name and Address of Cumrent Registered Agent

| e A Wi -ODA
, Do NOT WRITE Street geossl(P.O. wtrzbfwt Acﬁplable)

) IN THIS SPACE Ve, #Y0b

-

“BAL HARBOUR FL | %9355

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
the obligations of registered agent.

SIGNATURE

gnanae, typed of prated nama of registered agent &nd ttle § applicable. (MOTE: Registered Apent sgnature required when renstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Feo Is $550.00 8. Election Campaign Financing 55_00 May Be

Amended UBR 1s $61.25 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State : ‘ o
10. CFFICERS AND DIRECTORS -
TITLE PrResident e y
HAME I wlb—OD% NAME g
swEraonss | GeOf  Colling Hie # ’VO[P. STREET ADDRESS oy
CTY-5T-2P BAL HARBOOR ’lf'[__ 33 IEV CIY-5T-29 §
e Vice - President . TIE 5
NAE siepnAnie SelechnlX HAME G
SREETAINESS | 10 SAT iNLERFE ST STREET ADORESS
CITY-5T-2P Hollywooh, FL 330\9 CTY-51-2P
e ! ’ e
NAME NAME
STREET ADDRESS T T * g s AodRess |

Cry-s1-2r Cry-81-74P I o beNOf W\RlTEﬁ—:‘ T

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
cny-s1-zie Cy-sT1-2P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS !
CRY-5T-2P CiTy-57-2P
TLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciry-s1-2p Civy-gI-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify 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 oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an

attachment with an address, with a)l other like empowered. 50(;
SIGNATURE: _ A s W/ Uf“ Qq’,foﬁ 863 44|

—_— TURE AND TYPED OR PRINTED OF SIGMING OFFICER OR DHRECTOR Daytrmea Prexa #




