FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) -

FILED
May 05, 2003 8:00 am

DOCUMENT # P 99600094730
1. Entity Name Pﬂﬂ‘r?‘ t’VE)U"!’_S T C_/

Secretary of State

05-05-2003 90717 029 ***150.00

DO NOT WRITE IN:- THIS SPACE

11039572

2 Principal Place of Business 3 Mamng Address

LAY Y OSPREY Tmm_u

e Wa Yy OSPREY THQARqcE

Suite. Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
COCoMT CAFCR  FL Cocavur (RETK [ G5 -OY PET0S Not Applicable
Zip Country Zip Country . . $8.75 Additional
»y0 73 M/S ﬁ 3 P 73 RS 8, Certificate of Status Desued‘ O Feo Required
‘._H : - - 7. Name and Address of Current Ragistered Agent
Name
T Rower 6, haH g
Do NOT WR' E Street Address (P.O. Box Nurmiber is Not Acceptable)
g CAY OSprey TERRACE
, . 4 f City - ip Code
£l et e AP (OCoy ut+ . RELC(C FL [45554
8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
i T
- .
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if gppl‘»cable. [NQTE: Registerad Agent signature required when reinstaung) DATE
9, 1hisr<i_orporatic.:nri: eligit;::-;? (S:?tisfy‘;ts Intangible 3 10. Election Campaign Financing $5.00 May Bo
gx 'mg rgqumab er;t and elecis to 6o so. 0 Ameftded UBR is $61. 25 . Trugt Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

i

1, OFFICERS AND DIRECTORS
e poutﬂo [ NAHER THLE
HAME Giv W 95PREy reRRacl NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP cocorN T cRECI(J_F{_, e1) CITY-ST. 2P .
L ' TINE -
NAME NAME .
STREET ADORESS STREET ADDRESS : SR
CITY-5T-ZIP CITY-ST-ZIP "
TmE THLE e R e ﬁ o e
MAME.. .o n |- - - -~ waME T T - ) N
TREET ADDRESS STREET ADDRESS
o512 5128 DO NOT WRITE
TIE TLE .
e INTHIS SPACE .
STREET ADDRESS STREET ADDRESS . o R v -
CiTY-5T-2 CrTY-§T-2P
TTLE TITLE o "
HAME NAME !
STREEY ADDRESS STREEY ADDRESS
CITY-ST- 2P CIrY-5T.2P
TITLE TITLE
NAME - — NAME —_
*STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P

altachment with an address, with all other ijke em

IGNATURE: %/

i

“13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporalion or the receiver ar rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Mo bk

RSY- 22912

2 Ratvegd L300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR

LS

Daytvme Phong #

CRMOTAR (700



