| FILED
FOR PROFIT CORPORATION Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # ¢34 pco 00 0% TV 07-07-2003 90145 029 ***150.00

1. Entity Name

'Baoo,zwﬂ Peos Coe™® o/

2. Principal F“Iaée éf-Bﬁsinesé 3. Mailing Addre, -H __
F 2U4-5 8 AYE

Lo ipn,
Suite, Apt. #, Et&_ ',FI Sule Apt. #.ptc. DO NOT WRITE IN THIS SPACE
HA 24 U). reeStiite Bevd 22~ 245) 2}y Cfﬁ

City & State .

— ity & Stat 4. FEI Number - Applied For
ect idGTen, Froeing J\iéw ol , N '\{' L5-096(234 Nol Appicabie
Zip "1 counr Zip " | County ' . $8.75 Additional

234 (4] S A |500] O a 3

Certificate of Status Desired O

Fee Required
Name \ —c
YL I 2

7. Name and Address of Current Registered Agent
Stroet Address.(P.QL Box Number.is NG cceptable)%‘.—tg. i —
934 WY, pogesTrIU BN, T dD-245

N 1)eze e ToA) FL [ 25% 1o/

. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, i the Stale of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE

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

10. QOFFICERS AND DIRECTORS

me g "?aesxbefz e &
NAME T AU E i
STREET ADDRESS ,ﬁ;?ﬁ.%ggsmu.( Boud, 23-245

C-SEIP by ey G TOA) fe. 3 34 1¢f

" STREET ADDHESS

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THTLE

NAME

STREET ADDRESS
CITY-ST-ZiF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or 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 al! other like empowered. .
SIGNATURE: ~_ )1 e st éﬂtuss':al—za '{“/“‘/\ ’7/1 /05 561774533

SIGNATURE AND TYPED OR PRINTED NAME OF s?iur(omceg DIRECTOR Date Deytime Phone #




