FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 040 3¢ Secretary of State

1. Entity Name
05-01-2003 91007 003 ***150.00

¥
“':jm t{ﬁx% '{u.“:%: vd

2. Pnnclpal Place of Busmess 3. Mailing Address

44 wWanne  Puewue NUUL Wayne Ao

Suile, Apl. #, efc. Suile, Anl. #, efc. DO NOT WRITE IN THIS SPACE

Qo+ 5 O Upt+- 5 Q@

City & State Cily & State 4. FE! Number Applied For

Migmal, . ¥C Mol Beack, FC (pS- (D404 2) | Not Applicable
L]
Zip Country i Country - ) $8.75 Additional
U S 5. Cerlificate ot Status Desired a Fee Reduirod

7. Name and Address of Current Registered Agent

" Cavlos R Lodowt

Street Address (P.0O. Box Number is Not Acceptable)

B3 W - Ave . B T-208
City M\\. OKVU'\-l FL 'ZBIDCC{de"d5

..t :
8. The above nam tity submits thig staterment Ior purpose of changing iis registered oflice or registered agent, or both, in the State of Plorida. | am lamiliar with, and accept
the obligations §f registered agent

SIGNATURE M C)L((g_’][é)g

Signi muw or printed name dﬁgsmred agent and titlg if appllcabb (NOTE: Regislered Agent signature requited when reinstating} DATE

& e, "'January 1.« May 1 Fee is.$150,002>
AT AﬂarMay1 Foe i3 $550.00 7 ' .

S Amended UBR is $61,25 - :
Make Check Payabie to Florida’ Dapartmem of Sta!e‘

10. QOFFICERS AND CIBECTORS
TinE LeT
NAME

Ro dﬂguf?_ 10 L

STREET ADDRESS
NULL Do yme Bwg. == S 0
CTy-ST-21P AL Dol L L‘Is.-eacu L B LMY

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

TIMLE
NAME
STREET ADDRESS z;ST RgEi‘ \@wgfgss #
CITY-ST-21P : :

TILE

NAME

STREET ADDRESS
CITY-§T-7IP

:;i ;;N;.;;' ;THIS“ SPACZE_

ik, y Ay e,
STREET ADDRESS ; a0 e E RS

CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CATY-ST-21P

TITLE

NAME

STREET ADDRESS
CIY-ST-Z1P

42. | hereby certity that the irformation supplied with this filing does not qualily for the exemption stated in Secllon 119.07(3)(1), Florida Stalutes | iunher certliy lha the information
indicated on this reporn or supplemental report is ltye and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowdsed tq execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
altachmenl with an address, w \l other like empfwhred.

SIGNATURE: X U! 0 Y?ﬁUf’? Oﬂ}%(o’) [ws\gm 450>

Gm'runsmnw:n OR PRINTED NAME OF Egunc OFFICER OR DIRECTOR Daytima Phone #




