i

. ~y -

2
2000 UNIFORM BUSINESS HEPOHT‘(UBR)

FILED

w-’:!'

DOCUMENT. # P990001 10267

1. Entity Name

CAHL lesﬁme ING. 4

Jun 30, 2003 8:00 am
Secretary of State

06-30-2003 90062 050 ***150.00

! Pnnmpal Place of Busmess ‘Mailing Address ! _;:4: _ <a s-:
\ . oo frt - q v e e -
M, 1 JIONORTHSEAVE 3 [ v . T L ;f oty
oo H. 1. L HULI;YWOOD 20 - B . O T e
’ N ',.' i .
| 60‘50 DAwWS NS — i , %
Hou,q weod [= Lq 23.023 7 : .
rincipal Piacé of Business 3. M Ing Address e - =
JMQ% BwWsSe i 5+ @F}ws n),,
St t. #, etc. e - SUIte f DO NOT WRITE | IN THIS SPACE :
- BN e S - . [
Ho i oeed  FL ﬁ’a o T u, : —
City & State B Clty&State T 4?§E¥Number - ((' Z Applied For T
I g Y N . Not Apolicable
Zi r ‘Country Zi v Cbuntry -1 $8.75 Additional .
N o . " X 5 Certificate of Status Deswed £ n . \aditio
- ? % O D—-g{ ’ 3% L 2—43 - g PRE \ F Fee Required .
6. Name and Address of Current Realstered Agent an 7. Nama and Addrass of New Heglsteued Agent
;- - - T by Name = . T \
e o Y Cet o s e — e __L_\;
S *"“Sirest Address [P.O. Box Numb??i'sﬁc?t‘ﬁccepTaBteY AR : T
3 Lo — . ¢ E
Ty S . .
Al S = — n
.o ~ 2 Ci e . &
& . Jf e b e, B, .L-; v ‘; Rl "" . FL
B The above named emlty submlls tm{ statement de the pUrpose ¢ of changing its reglslered office or reg|stered agenl of both |n 1he Stale of:Floridd:, a{»\fj“ :
B Fpm [ Y -, o s
3
v %5 e l"@
SIGNATURE 60"*&; A AN ) g s e b :
. Signature, tyclgd or printed Aame ul raglslared agenl nndw}/wplcwte (NO‘IE Heg;mmd Agem sldnalura (WUI[Bd when retr%sf%nng) ¥y e,
G Pt ) V 7 N il T
= 9 This corporat rﬂs eligible to sansfy its Imanglble ’3‘3;3‘. FILE NOWIl! FEE IS $550. 00 ‘ . R
b -10. Eiectlon Cam aign Fnancn W . ikt R
= Fes Tax fllmg {eqmrement and, alecls to d6.50. =2 2 |s. ANEFSEPTEMBEHJS 2'(1‘30 Mir, il J:,be-ﬁ'mmh = . Trusf Fd';;d Ccﬁ](lﬁgbu ! gt W -’fdsdgi(zohg?é‘fe -
{See criteria on back)™ - ==L Makﬂ-Check Payable u-ﬁepanment ot smg,ﬂ o r&‘.m\!r* T e Pl o
11. QFFICERS AND DIRECTORS . - |~12. .- ADD]TIONSICHANGES TO QFFICERS AND DIRECTORSIN 19~ * .
4o . [ Dalete G DS T R [} Change E] Addition § ‘
NAME ARLA . ff!(”‘”f e ato. < &
STREET ALIDRESS AVE < Pismear ADDRESS |4 L 5
" CITY:ST-ZPen 000 FL 33021 Weovstae [ - §
TITLE"- R w Sl am (2 Delete Wine . O changt, [ addition | G
NAE Gﬂ L rili Ams U hawe & ¥,
cmn ADDAESS 6 O SD DRWIsSorV { STAEET ADDRESS %
9 oy
L.‘.-.nf ST-2P [T DI._LLJ wooh 1-La ‘53’()‘23 cmf sT-2p . _ v l
lame O pelete Rtine . [ Change . K] Addition ;
- NAME [NAME L !
"t STREET ADDRESS * STREET ADDRESS " !
S0 7. O NP S T iGFY-S'{élF-'—— - -~ = N T Nl
lme - O Deete e [ Change  IC] A?!’diﬁnn
NAME : CNAME G, ) H
STREET ADIDRESS —_ et soosess " ‘ - e )‘ i
CITY-ST-21P LGmy-st-zp R
TMLE Cloee  ~ hnLE - 1 Ghange E] Additicn
NAME . . N il
STREET ADDRESS = STHEEY ADDRESS
CITY-5T-2IF - crrv ST-2IF '
TIILE Cloetete - J Tmie O Change [ Addition |
NAME ol hanie ’ ¥ ’ :
STREET ADDRESS " |f STREET ADDRESS
v ooy-sT-ap - 3, ficmy-st-zp "
13. | hereby certify that the information supplied with this filin g does not qualify. for thg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that,my Signaiure shall have the same legal effect as if made under oath; that | am an officer or director
’ of the corporation qr the receiver or trusiee empoweted to execute this report as tequired by Chapter 607, Florida Statutes; and mat My name appears in Block 11 or B!ock 129t | .
changed, ar on an attachmenl with an address with all other like & powered :\Ba .
€3
] 1, [y e
SIGNATUFIE @" -ﬂ',d"?y e wm. A& [2'1_6 /0 3 L/L R
4 :-.(\ - . SFGN.ATUR.E.'ANE g PED OR PRINTED NAMI OF SIGNING QFFICER OR'!:I’:(EC‘I'OH DayimeProne # “;1.»- /,.




