FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 06,2004 8:00 am

DOCUMENT # 99000065665 emn ecretary of State
1. Entity Nams 7 Sy e 04-06-2004 90029 046 ***150.00

Rere0 7o) TS5 M BUSI/?E‘SSfJ?z:;

/;ﬁlm al Piace of Business 3. Mailing Address 4 40 2 5 1 55
‘?2} § 7Descein Drive. A48 7B ucan Rrive, ‘

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH'lé SPACE

iy & State - y & State 4. FEI Nymber Applisd For
T S0nv e FL 'quucfs‘o/; U-///{U )5/ 5?-&3 5% 59 5 Mot Applicable

Zip Country Country

ch:?-?st DU va / ?2 2.3 3 DU Vq / 5. Certificate of Status Desired O ?g}.;gﬁf:;ﬁonal

7. Name and Address of Current Registered Agent

nre ;éanc{;fs H il (man
-85 1 AQE P t
S e e

O s fegndo 255%0 /

B. The above named enuty submits th|s statement for the purpose of changmg ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

H

SIGNATURE

Signatura, yped or printed name of regisiered agsnt and title if applicabie. {NOTE: Regisiered Agent signalure regured when reinstaling} DATE

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

-

D

me S| Presicdens
" Chariene.

STREET ADGARSS /24,8 Toewcan Dr;ue/
CITY-ST-7IP TGckSTr it 2 P23

TITLE

NAME

STAEET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS
CI_T!’- S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST1-2IP

THLE
NAME AHAME
STREET ADDRESS SSTREETADDRESS
CITY-ST-2IP | crvesize: '

12. | hergby certify that the information supplied with this filing does not qualify for the exemption staled in Sect\on 1 19 O?{S)(n) Florida Statules I further cerhfy that the lnfOrmallon
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the regeiver cr trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address With all othdy like empowered.

SIGNATURE:

petis dldlod  FY-2i0-5358~

TURE AND TYPED OR PRINTED NAME OF SIGNINDDFFICER OR DIRECTOR Date Daytime Prone #

CR2E034B (12/02)



