. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # pqqoao[ 0 3YYEL
‘n\frd COM"' Mw‘fa En'l'trpn‘Jcsj _rnc,,

DO NOT WRITE IN THIS SPACE

Place of Business

HIST Tnafensk Lare

3, Mailing Adgliess
P0. Bey

150199

- 11017408

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90249 016 ***150.00

3370l

5. Certificate of Stalus Desired

Sulte, Apt. #, e Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity State Ci State . 4, FEl Number . Applied For
Oflan o, FL ﬁffamk_Spn'an FL i 593615098 Not Applicable
Zip 7 Country .| gouniy ¥ 7 0 $8.75 Adtional

Fee Required

DO NOT WRITE
IN THIS SPACE

- 7. Name and Address of Current Registered Agent

" Chrstipe _[Natling

Siregt Address (P,
’

. Box Number is ot Agceptable)

FL

AL

r SIGNATURE

o City L F L
" 8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, cﬂ both, in the State of Florida.

329

Signature. typed uF"'nrinled nama of registered agenl and tite it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisjy_.iit_s,FIrl_tangible
Tax filing requirement and el€tts to do 0.

January 1 - May 1 Fee is $150.00
rarsen e s AftRr May-1; Faais $550:00 = — ==/,
Amended UBR is $61.25

10. EIeclion-Campaign‘F‘snancin;;.;“'"
Trust Fund Contribution.

Added to Feas

$5.00 may Be .

(See criteria on back) . Ul Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS i
TILE * T i
™ Ray Jores (CEO, Ares. Din ) |
sTREET s00REss | o, 3 8 c,.gr pa_ i(j@a' STREET ADDRESS i
CITY-ST-71P ! oo, L 3 ? 9 CITY-ST- 2P
TITLE 3 . . v Y TILE .
NAME Ch ristiac Wd,‘l"ttd‘ ('S‘ ¢ %‘“'D"A KAME i
smaeet aooress | D 3 § e Foé_ | 79/ STREET ADDRESS ]
CITY-ST-2P CITY-ST- 74P 4
ok, FL 32753 h
ld_ﬁ_lé" 3 32 3+79 ;,
TIMLE TITLE ’ I
NAME : RAME ' g :
STAEET ADDRESS STAEET ADDAESS : L
CITY-ST-2IP GITY-5T-2p Do NOT WRITE
TITLE ThLE . H S S C
INTHIS SPACE
3
STREET ADDRESS STREET ADDAESS 3 . ]
CITY-ST-7IP CITY-5T-21p :
TITLE TITLE ‘}
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-51-2IP CITY-51-21p i
TITLE TIME i
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CiTy-S7-21P CITY-ST-7IP Nas i;

of the corporation or the roegiv
attachment with an addrgGs

- /
SIGNATURE:

all other like empowered.

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal-eflect as if made under oath; that | am an officer or director
or trustee empowered to execut§ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

3/03 (443)792-228¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/2
( / Date

Daytime Phone #

CR2E034B (12/01)



