A003  FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # F 990000-52 063 ecretary of State

1. E%if_l_\lame gn(/ 04-02-2003 90390 028 ***150.00

90063023

2 Pnncwpa\ Place of Eesmess P 3. gam Addre

Suite, Apt # elc Sdite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta \ py & State 4. FE| Number Applied For
%J /&/ éS' 09302 €7 Not Applicable
Zip ( Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
35 / ?l/ Fee Required

7. Nama and Address of Current Registered Agent

Name

———r ——— -

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agen! signature required when reinstating) DATE

9. Electicn Campaign Financing $5_00 May Be
Trust Fund Contribution. ad Added to Fees

10. OFFICERS AND DIRECTORS

o ‘jg” K Loz

STREET ADDRESS
CITY-ST-2IP 7

e o .
CHAME
ot Cecele | sweisess

A_,; A r/rL VLY tiTy:s-zip

V
TITLE

NAME _
STREET ADDRESS ADI}RBSS
CITY-5T-ZIP Ry e

CR2ED34B (12/02)

TImLE Tm{ '
NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITy-ST-ZiP

IN THIS SPACE

TiTLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-ZiP

12. | hareby certify that the information supplied with this filing doeslpe quahiy for the exerriplion Stated /1 Section 119.07(3)(). Flarida Statutes. | further certify that the information
) ignature shall havg the same legal effect as if made under oath; that | am an officer or director
F required by CBO?. Florida Statutes; and that my name appears in Block 10 or on an

av.e: - 3ot (03 205 27/-207
iN wgtsnonn@;bmn /’ e \ Davlime Phone #




