FILED
FOR PROFIT CORPORATION Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State
DOCUMENT # Io 5‘?0 0co l/? 7 8 Z (L/ 06-23-2003 9;2; 038 ***150.00

1. Entity Name

3&f5( '*'E/uocés _./zv»c /

2. Principal Place of Business & 3. Mailing A(g{ess
200 SL X Am
Suitg, Apl #, etc(( Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cnly & 5t City & State 4, FE) Number Applied For
Dﬂ[ /" /[ 85’4[1 ~ £ -0921073 Not Applicable

Countr Zip Courtry . : $8.75 Adcitional
3 3 (_,I L/ , d 5 A 5. Certificats of Statug Desired O Fee Roquired

7. Name and Address of Current Registered Agent

e S 7evt EaochS

Street Address (P.C. Box Number is Not Ac ceptab\e)

70 S.E, 2a0¢ Z /08

Dear e[l Bosd  FL|"F3yq

8 The above named entilty 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

apolicabls (NOTE: Registeted Agenl signature required when ramslating) DATE

CR2EQ34B (12/02)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees
- 1 —
TITLE FTHE
- STeue [=veac AS e
o - .
swersonss | 220 5.6, ZAoc A1o% _STREETADDRESS b
Y 3 .
CITY-57-2P Deer $ie /J Beo. 4 L 23 (/C/I “omvsre
TITLE i :
NAME
STREET ADDRESS
CITy-ST-2IP
TITLE
NAME
STREET ADDRESS +/STREET AQDRESS.|
CiTY-ST-ZIP CITY«ST ZIP
TITLE
NAME :
STREET AUDRESS “:STREET ADDRESS.
CITY-ST-2P : ;
TITLE CTLE
NAME NAKE
STREET ADDRESS " STREET ADDRESS | .
CITY-ST-21P CITY- ST 2P
TTLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Q=812

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Floriga Statutes. | further certify that the mtormatlon
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 empowared (o execute this report as required by orida Statutes; and that my name appears in Block 10 or on an

altachment with an address, with all other like empowered.
SIGNATURE: X S Jew ¢ oy 1{ E. CLrof02 IS A13/Y
fle Baytime Phone: #

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECT!




