FILED
FOR PROFIT CORPORATION oo
UNIFORM BUSINESS REPORT (UBR) .~ Apr 02,2004 8:00 am

DOCUMENT# ¢ 3> 9p 2. - ecretary of State

1. Entity Name 04-02-2004 90035 010 ***150.00

Blye 3'79\/ Seeduc7 i om S
/aTERNG)icn A £

oA -

14023971
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Suite, Apt. #, etc. . 4 Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number R ) Applied For
New RaT Eichesr, Fon 104 S$9-30y S5 /O Not Applicatle
Zip Country Zip Country . . $8_75 Additional
30 S 3 A5 (O 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

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

City

Horks

{NOTE: Registered Agent gignalure raquired when reinstating) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. ([ Added to Fees

10. QFFICERS AND DIRECTORS

T 32

NAME . ~ '
Booces wi:gfA S

SHETAVRESS | o2y ocp Comndac AL
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- STREET ABCRESS
CITYis) g

TIMLE

NAME

STREET ADDRESS
CITY- §1-2I1P

CR2EQ34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-31- 2

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP ; :
TITLE [ iTiE

NAME HAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS ;!
CITY-ST-ZIP piy-s1-zip

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corporaticn or the receiver or trustee empows this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attac ent with an address, with all o powe ed R

SIGNATURE: = —

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phong #

—




