FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P 990000 70383 ecretary of State

1. Entity Name 04-07-2003 90981 046 ***150.00

GA Margmett; Za< -/

30043804

2, Prlnmpal Place ofBusmess 3. Mai.ling_!-\“dress.

W

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

City & State 4. FEI Number [ Applied For

City & Mate p .
} roce M\Q—é_ﬂ U | — - ——— —[ | Not applicabie
3 3 0;‘ (0 CWW ff{ “p Country 5. Certificale of Status Desired [ ?eae' ;g} lﬁfe‘g""“a'

7. Name and Address of Current Registered Agent

T

_Sireet Address (P.O..Box. Nerber is Not Acceptable) . . —
/{905~ J) W27 JF.
Y Bmbuke  Pne s FL | *%%02¢

B. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

I

SIGNATURE : - - -
DATE

Signatura, typed or printed name of registered agent and litie it applicable. {NOTE: Regislered Agent signature requirad when reinstating)

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. ' OFFICERS AND DIRECTCRS

TILE ez 0 /‘,

NAME
STREET ADDRESS ™| "an"‘.‘-d/v'%{?“'vj‘..fr“ T

CITY-§T-21P ’ ‘}Mr Fp 33’d2(,
TImE

NAME

STREET ADDRESS
oiTy-sT-7P

TILE

NiwdE

STREET ADDRESS
CIFY-ST-4IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
ChyY-S1-2P

TITLE
NAME
STREET ADDRESS s N -~
CITY-S5T-2IF

12. | hereby certify that the information supplied with this filiry g does not qualify for the exemption stated in Section 119.07(3){), Flerida 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 oath; that | am an officer or director
of ihe corporation or the receiver or trustee empow &d 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

attachment with an addrass, with gikther like el ed
SIGNATURE:

] y
SIGR RE AND FPED OR PRINJED NAME OF SIGHING OFFICER OR DIRECTOR 4 : Daytime Phone #

CR2E034B (12/02)

S



