FOR PROFIT CORPORATION ADr OQF,‘IZ%EJ:?S;OO am

UNIFORM BUSINESS REPORT (UBR} ecretary of State

DOCUMENT# < 0O@80 [ - TR 04-09-2003 90197 028 ***1 50.00

1. Entity Neme

2. Principal Place of Busines

R0 et 1HNS | Rar 1TUS
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Tfeson vile, T [ Ficansille Ca |59 -c202472 o

$8.75 additional

Country Zip Country” ” :
% 11 ({5 23 : ; , < S P’—- 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

7 L e, Webedt C
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RS Yoot dn RO ~@quw'?\
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~ ~Signature. typad or Phnted hame of (e réTld fitle it ‘ﬁ'pm:aﬂ (NOTM&glstsred Agent signalure required when reinslating)
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. the oblig;ali_oris of registerg .
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1

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. C Added to Fees

OFFICERS AND DIRECTGORS

10.
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STREET ADDRESS SL( g; SQUA,QA_g Gi.o

CITY-8T-2tP
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NAME %S@

STREET ADDRESS
CiTy-57-21P

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST7-2IP

N THIS IS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP
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12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemen%fport is true and urateyand 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 JHstee empowered xecutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addregey with all ar Iil@wer

TURE ANDTYPED OR FRINJED NAME OF SIONING OFFICER OR DIRE!
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Date Daytime Phore #




