FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) L Secretary of State

DOCUMENT # P49 0000 £2 135 05-05-2003 91798 014 ***150.00

1. Entity Name

&

3. Mailing Address

A2 Av) 159 AN

Suite, Apt. #, etc. Sune Apt. #, e, DO NGY WRITE IN THIS SPACE

i, Te ss@ELE 0154227 Hea

5. Certfcate of Status Desired __ [[].. . $B-70 Addilonal |

2, Principatl Place of Business

7. Name and Address of Current Reglstered Agent

i Straet Address (P.O. Box Mumber s Not Accaptahle)

Ciry | FL Zip Code

8. The above named entity submils. this statement for the purpose of changing it registered office or registered agent, of both, in the State of Forda. | am tamiliar with, and accent
the obiligations of registerad agent.

SIGNATURE

Signature, typed of printed name ol regrisied agent and tta il applicabla. (NCTE: Regmitaved Agert aignature requined whan rainslaiing) CATE

9. Election Campraign -Financing $5.00 MayBe
Trust Fund Contribution. a4 Added io Fees

=~ GFHICERS AND DIRECT GRS
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STREET ADDRESS
| Cy-sT-2P
TILE

NAME-

STREET ADDRESS
citY-ST-27P

TINE

NAME

STREET ADDRESS
GITY-ST-ZIP
THLE

NAME

STREET ADDRESS
City-ST-7Ip

12. ! hereby certify that the intormation suppliad with this filing does not quatify for tha exempnon stated in Sectu)n 119.07] 55(3)(0 Flonda Slatutes ] lunher cartity that the mformanon
indicatad nn rapart.or supplemen port is true ate and that my signature shall have tha matle undar ;.that | am an afficer o, director
of tha corporation or tha receivar of empowey axecute this report as required by Chapter 607 Flonda Statutes; and that my name appears jn Block 10 o o an

attachment with an address, with all gier like em mﬂ 4-/3 o /O L/' 50&_ S’b‘(ﬁ——é? ’3

SIGNATURE: y
SIGNATURE AND TYPED OR PRINTED NAME OF (nyae OFFICER OR NRECTOR Date Daytime Phona 4




