_ FILED
FOR PROFIT CORPORATION ~ Apr28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
ccrerary o alc
DOCUMENT # Pq qov00 50535 04-28-2003 91291 022 ***150.00

1. Entity Name

E\c Qc_u'{“\ VAN /Ln(_.;

DO NOT WRITE IN THIS SPACE 11023629

I 2. Principal Place of Business 3. Naijling Address
16136 Anduloera Lane, Wﬂ&é AA@[UQ‘Q Lune, _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DeCi F 213}8 &ﬁ,b[/\ _]‘_FL Egs:‘aé:q_f)ecfc&\ ) F'L A'éEg:n b%qa%q ] :gf ;I'-::C;I’::e:bie

3‘39[_{ L{ JQ Coi‘jws A Sz«i q[_, b / 3“;% 5. Cerlificate of Status Desired [ Eese' ;g“jf:;“o"a'

7. Name and Address of Current Registered Agent

e Fravx. MedvenA

Nelray Beath  FL| ™39,

. E 56“AHN~6TWW“R-‘ITE T Stretitécidgs {P.C. Bgy Numper ig Not Ac?eplable) :
IN THIS SPACE A e

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerec{agem‘ or both, in the State of Florida.

SIGNATURE __
S_ﬁwa(ura typad of printed name of ragistered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible _ Jan:;g- :d;r:y;é:?:sigs?:gloo 10, Election Campaign Fin.'a.ncing $5.00 May 8o
iling requirem I do so. : ! : ! = .
Tgx mm?er?qwebaizt) and elects 10 do 50 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on Make Chack Payabie to Department of State
1. L OFFICERS AND DIRECTORS -
TITLE ?I b ) TINE
NAvE FRALDK MELWELA NabE
STREET ADDRESS | { £,y g@; A sdeluer 9 [ P STREET ADDRESS
ry-st-21P Detreo BPacin Tl 2040, cimy-St-2¢
= e 1 ™A A
TILE ] HLE
NAME : : NAME
STREET ADDRESS : ’ STREET ADDRESS
BITY-ST-2IP CITY-5T-2p
NAME S e - - - B e L :mﬁg-"mﬁa-—-w“ R uE dopar L T o ey s Srartman W Sty o Ty e et o fElinge, e e o el e
STREET ADDRESS STREET ADDRESS . M
ot-s1-1r civ-st-zr . DO NOT WRITE
| i
TITLE . . TITLE
r e IN THIS SPACE
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P OTY-ST-2IF
TIMLE : . TITLE
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
OIY-$T- 21 . CiTY-§T-2IP
1ILE T ’ - e
NAME HAME,
STREET ADDRESS e 0 TN smigTaopress |00 0 7T . T
CITY-§7-2IP ' CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oatn; that | am an officer or director

of the corparation or the receiver pr.irustee empowered to execute itys report as required by Chapter 607, Florida Sfatutes; and that my name appears in Block 11 or an an
attachmanl with an address, wilgall other like emppwered. .77 ' Fr : W {
-
- Hen k Meane! lo

SIGNATURE: Presideh " Y -

SKNA‘I‘LIRE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)



