FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90156 031 ***150.00

DOCUMENT # P4q0000 84071
;wam;m atrer Téohﬂa’/a?-. s , I/ l/

2. Principal F'Iace of Business 3. Mailing Address
gsel ,rqpny On K fend 4506 2 l,-,,,h(y 0..}"8;.10/
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Anplied For
é/",aﬂ [ FL' ﬁfla/w/ﬂ ‘FL g?'Bé/QS’éb Not Applicable
le Country Zip Country . - $8.75 additional
8 f
?} 7 oran %[ g 2?/ 7 0-’0/[ ; [ §. Certificate of Status Desired O Fee Required

7. Mame and Address of Currant Registered Agent

NameRdnéjd} }‘b”@&/a ~/

~BireetAdedrbas{P. O

SAoreptatiey— ey

| 9562 Tuchey Sal Bead

Y Orlandp FL | 5% 7

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

-

SIGNATURE

Signalure, typed or printed name of leg;sleled agent and titls it applicable. (NOTE: Registered Agent signature required when rainstaling} DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

T i

NAME ﬂaﬂdgl l‘l‘;ib&/pﬂum ﬁfﬁy{ i
A — A A LIS R STREET ADDRESS |
CITY-ST-7P 0(),/1/:2 FL _32 ?I'7 : ;

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1p

TITLE
NAME
STREET ADDRESS
CITY-$1-2IP ——— - —_ -

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME s
STREET ADDRESS , “STREET ADDRESS Y|

CITY-ST-ZIP . CIFY«ST Fals :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlom 119 07(3)(1) Florida Siatutes | further certlfy tha! 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 ar trustee empowered to 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 other like empowered.

SIGNATURE: W A 3-27-03 Ho7- byy- 2159

SIGNATURE AND TYPED OR PRINTED NARE OF SIGHING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034B (12/02)



