FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2005 8:00 am
DOCUMENT # £ 990 0007 458 ecretary of State

1. Entity Name 04-25-2005 90248 006 ***150.00

Je T’\‘\/ ST LEN/E Tavjyonm| B

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 20 04 4 534

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

City & State City & State 4. FEI Number Applied For
(5 -]O0/ 5T Not Applicable

Zip - Country Zip Country $8.75 additional

5. Certificate of Status Desired d Fee Required

7. Name and Address of Current Registered Agent

Name

T ' DOENGTNWRiTE AR . Street Address (P.O. Box NumES--Nol Ac&:e;z;blé)_ . —
( IN THIS SPACE

X A* City FL Zip Code

4
e
¥

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 Florida. | am famitiar with, and accept

/ ﬁgnalure. typed ora ted name of registered agent and btle if appiTabie, {NOTE: Regsterea Agent signature required when reinstanryg}

thq‘obliga@of registersd agent
" ~2/-0
S|GNATURE W M A y " / 5

+ Hanua
Afte 9. Election Campaign Financing $5.00 May Bo
4 ] Trust Fund Contribution. O Added to Fees
Maka Check Payable to Florida Department of State. .
10, QFFICERS AND DIRECTORS
TTLE me
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CrTY-ST.21P
TTE TLE
NAME NAME
STREET ADDRESS SIAEET ADDAESS
CITY-ST-2IP CIY-ST-2IP
TiLE HILE
NAME HAME

< ADDRESS
E\T:;EE;:[;?:ESS . — —— - ‘:::imri-*‘f‘*’f e 9"N9T"WRI‘TE“HM_' T

- | "IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY =8T-2IP
ILE THLE

NAME NAME

STREET ADDRESS STRFET ADDRESS
CITY-S1-2P CiTY-5T-21P
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71P DATY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statuies. | 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or on an
attachment with an address, with al! other like empowered.

FFICER OR DIRECTOR Date Daytume Phone #

| smumuns:Mv@@;—ﬂ«Q@?/ﬁﬂ\ g-21-05 772~ ey-227H

CR2E034B (12/02)



