FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr1l1, 2003 8:00 am

DOCUMENT # P44 00006 7299

1. Epntity Name

Sh operatiang corp

ecretary of State

04-11-2003 90211 007 ***150.00

3. Mamng Address

2. Rrincipal Place of Business .
AU Finamore Circle |44t Frinamore Cikcle

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

Lave Worth . FL  |Lake woprn  FL 6B B820 18X B e

Country $8.75 Additional

i Zi Coun r - .
z p?)?)bl(p"! WeSt Pa | m 339‘-{ - i ypaj}‘n 5. Certificate of Status Desired O Fee Reduired

7. Name and Addraess of Current Registered Agent

S ephen manu‘no

S_ireétég}jlres {P.0. Box Number :s Nat Acy tabcj c__ _ _

ANAMOore

LONe WoRAn

“Pake LORMA FL [52G4

8. The above named entity submits this statement for the purpose of changing its regis ered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations otregisiered gggnt.,__‘
SIGNATURE ﬁflﬂ‘j cth 4\1 ID?)

Sign#ure, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent Sigrmatura required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. , OFFICERS AND DIRECTORS

me -, VIV/7/3/D c/m

NAME hen. . mancino

STREET ADDRESS | (oG | F—',namre Cl@d c

CITY-$T-2P [aWe Wotn FL 337

TITLE

NAME

STREET ADURESS
CITY-8T-2IP

CR2ZED34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE
NAME 4
STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-ZP crrv St-2p 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119 Q7 3)(|} Florlda 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 eﬁect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or on an

attachment with an address, withflal gther ilke empowgred.
SIGNATURE: W /[7{._. 4103 (301)@(0%(9(/ 3S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




