FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2004 8:00 am

DOCUMENT #£49000071265 Secretary of State

1. Entity Name 02-10-2004 90003 033 ***150.00

2. Principal Place 6f Business 3. Mailing Address
220N G . A2 T 240041638
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELMUMbD Applied For
MI Bm s F / f {"ﬂ o 6_3'9 O a Not Applicable
Zi Cauntry Zip Country . , $8.75 Acditional
?30 ?é . (,/? 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

Za:e,u Qaéfﬂsam

—Street Address-(P.O. TBox Numbet.is Not Acceptabie)

230 (, ) IR, =t

Y MiIAm [ FL [ &S5

8. The above named eptity submits 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
the obligations of tered agent.

siGNATURE /A M(/ed ﬂ%‘\/} Feoval 2-7-0Y9

| reg»sle t tfla if applicable. {NOTE: Registored Agent signature raquired when reinstating) DATE

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

10, CFFICERS AND DIRECTORS

e

NAME

STREET ADDRESS
CITY-S1-2P

R

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

CR2ZE034B (12/02)

TITLE

NAME

STREET AUDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. ! hereby cenify that the information supplied with this filing does not quatify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the rec or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addres: all other fike empower
J 3
i 2-7-°Y% o5 . Cat -92 ¥

SIGNATURE:
[Z SIGNATIJ’Pé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




