2 004 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 20, 2004 8:00 am

DOCUMENT # /OQQWQ/Q%@B ecretary of State

1. Entity Name 04-20-2004 90031 023 ***150.00

LswnR&TZ Filuadciae Szaviess, Toec, /

2. Principal Pléce of Business . 3 Man!lng Address
555 W, Gravasa Bovo, 555 W. Eradara BL_'JD
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
SuireE A3 Suirs _A-3 :
City & State City & State 4. FEI Number Applied For
—| OrmensBrnei—=Filz—- —- W monns:[dsAh——Flam oo . B - 3L) 235 — [ [Not Applicable-
Zsm). 174 Cﬁt& %pl-t T4 Cudfsntz 5.. Certificate of Status Desired O Eese.gesq tﬁfed;‘ic'“a'

7. Name and Address of Current Registered Agent

Name .
Parmstre Cytpaten Scaviers Tuc

Street Address (F.O. Box Number is Not Acceptable)
I8¢ MAcReeA Avipus

City Zip Code

g : Dﬁ"f‘rbplﬁ BLRCH . FL 22 1)5-244)
. The ahove named entity submlts thls statemem for the purpose of changrng its registered office or registerad agent, or both, in the Stale of Floride. | am familiar with, and accept
the obligations of registered agent.  ;

dr
o

SIGNATURE

RS L
Signature, typed or prinked name of registered agent and title if apgticabie. {NOTE: Registered Ageni signature required when reinsiating) DATE

~ o | 9- Efectien Campaign Financing _ _$5.00 May Be
ST Us Fung Contribuicn i ‘Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P D

mee | g NNARTZ, TestrH

STRIET ADDRESS | 5 5 & Wf,éﬂadﬂbﬂ_.gw.afu-fi.ﬂ'.?
Y-S | ORmants Bsaed, FL- 22174

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2EQ34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE
T

STREET ADDRESS

CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-20P

TIME
HAME i
STREET ADDRESS STREET ADRESS 1
CITY-ST-21P _CTERSEAP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119, 07(3)(\) Flonda Statutes. | further certify 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 corporation or the receiver or truste€ empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all ot like empowere
(7 1 T2

/M.ﬁ;as.«‘f— ‘f/é/ﬁ’/ 636%)473""/2_3

ING IFFICER OR DIRECTOR Cawe Daytime Phone #




