FILED

FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-16-2003 90116 035 ***150.00

DOCUMENT # 799 100 0712 4

1. Entity Name

%ﬂZ/EYS %211471?( ¢ ADUIPE SKS. Al

10074865

] 2 ?Fiﬁc.ipé;l.Pl.aéé.éf Busmess T 3 Mallmg Address
TMPORARILY CLoSED | ROBOX 76’950/ ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State f 4. FEL%Jm‘j)er 9‘54 4 59 IApplied For
0/2&44\)00 L. - o [ Mot Appticabie
Zip Country Zi Country " \ $8.75 Additional
. ‘ bg ;_6 ) 5, /(_ 5. Cerlificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Name

BTLE Y Lo /s

-ﬁ:raet#;:;ldr (P03 Box. Numbaer:is:Not-Acceptable) = v

CArZEY  wayY

o ozwnw ,&z FL %;5

: SIGNATURE

%%3

Signature, typed pr prhted name of registéred agent and if apolicabls. {NOTE:'Registered Agen signature required when reinstating)

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

10. 2 5;6/0&'@9?#:5% AND DIFECTORS
HTLE PEQTLE Y LOUV/IEIZE
NAME 43D CAIZEY wh

s | Hitrol, o, 2E2AS

TITLE VP/?'-/S/O/

NAME BENMTLEY LOLvIEIZE
STREETADDRESS | e 3 B 2mr@tZ Y WAy

CR2EQ34B (12/02)

CITY-8T-2P SRLANDO L, 328 25

TILE ’

HAME

STREET ADDRESS
_CmStaR

TITLE

NAME

STREET AGDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51- ZIP

TLE STTLER
MAME 'N'AM'E_ )
STREET ADDRESS - STREET ADDRESS |
CITY-51-ZIP , CITY ST pr

12. I hereby certify thatl the information supplied with this filing does not qualify for the exemption stated in Sectnon 119. 07(3)0) FIonda Slalutes | further certrfy that the mformc.t\on

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 I am an officer or director
of the carporation or the receivertrfustee empowered to EXECLE this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address? 41 other like emp ==x
T ‘ %Aé’ w7~ 38 2700
N Date Dayutime Phone #

SIGNATURE AND TYPED OR PRINTED MAME OF S5HGNING OFFICER OR DIRECTOR

SIGNATURE:




