-

FILED
May 01, 2003 8:00 a

FOR PROFIT CORPORATION , Secretary of State
UNIFORM BUSINESS REPORT (UBR) 0501 2003 90818 028 150,00

DOCUMENT # Paqo0o0s 2349
Toamrered Moves Twoe. /

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addraess
130 Seraseta Cre Buip, Sems

Suite, Apt. ¥, 8lc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apphied For

ARAssra Tl - bS-093L40) No Appicabi

Zip uniry 2Zip Country . . $8.75 Aaditional
5\* ; \.\ a 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of Current Reglstered Agent
. g e e e a ke o] Name ’

" Thraics MapTivy
Do NOT WRITE Street Addrass (P.O. Box Number is Not Acceptable)

m

S ARASETRY FL [ 8%

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 Forida. | am familiar with, and accept
the obligations of ragisterad agent.
i

SIGNATURE

CR2E0B (12/02)

Signanwe, typed or prinied name of registered apend and mif applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
b January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 mayBe
Amended UBR is $61.25 Trust Fund Contribution. [} Added o Fees
Mazake Check Payabla to Florlda Department of State
10. OFFICERS AND DIRECTORS
me €. e
e | EPTRICHE DOARTIN v
sweErAopaEss | TR D TMRLLMNA Leoe 3y SYREET ADDRESS
chy-S1.7p 6‘3, RESwTEe FL 24 D-L‘t \ CITY-87-21F
me NP [RobiR MMBRTIN ME
NasiE 7923 NNALIA Ao BLID NAME
STREEY ADDRESS : : STREET ADDRESS
avstze | SEIRPSTTE \ FL. 2us Uip CITY-ST-2P
TrLE e
NAME NAME

STREET ADDRESS . - - SYREET ADDRESS o . —_— . T
cr:v‘siuz?# CIT:i¥~Z!P ‘ DO NOT"WRITE

o e IN- THIS SPACE

HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SY-5P

YMLE e

NAME RAME ‘
STREET ADDAESS STREEF ADDRESS
CiTY-S1-2P Crv-S1-2P
TTLE TME

AME NAME

STREET ADORESS STREET ADDRESS
CTY-ST-2P CTY-Si-2P

12. | hereby cartir%_that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
indicatad on this report or supplemental report is true and accurate and that rmy signature shall have the same legal sftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

atiachment with an address, with all other like empowered.
SIGNATURE: TRt Winerind \JAF&(O)‘D 3 G- 343 -9y
Date Daytme Phone #




