T FILED

FOR PROFIT CORPORATION Apr 18,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 535700? 04-18-2003 90176 024 ***150.00

1. Entity Name

\Seéoak wee . / ‘

LLATRVE I Y P
DO NOT WRITE IN THIS SPACE
2. Principal Place of Busingss 3. Mailing Address
212 K. :_":C\r-_o ’h‘_ 6212 th;&e n_'b_
Suile, Apt. #, etc. O Suite, Apt. #, etc. Q DO NOT WRITE (N THIS SPACE

City & Efte L“ City & Stal . 4. FEI Number Applied For
e  F L Lt\e . F L £9- 2091543 Not Appiicable

1auntrv Zig ' Country 0 $8.75 Additional

Zin‘?)?)SH"'] ] o ‘273 g‘-/—g Fee Reguired

5. Cerlificate of Status Desired

7. Name and Address of Current Registered Agent

Do“ N OT W R lTE Street Address?l’%.’g&:\m?& '/\NBULF:LG;:@% h‘r
o lo X :

IN THIS SPACE o2l e
City L T\:C“\ o FL zioic)?iig 4,7

8. The above namag entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the Stale of Florida. 1 am familiar with, and accept

-the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol registered agenl and titla il epplicable (NOTE: Registered Agent signature reguired when rainslaling) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Electicn Campaign Financing $5_00 May Be
Amended UBR is $61.25 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS
NLE € & TE
NAVE K e_g{_” , NAME
STREET ADDAESS 21 m des O STREET ADDRESS
CITY-5T-ZP L.l AL a {_Ft 272 S:P—-! CITY-S1-2IP
TITLE . TITLE
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME_ _ _ : ‘ TALE
NAME . - ’ NAME ST o - T o
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-5T-2IP DO NOT WRITE
TILE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP GITY-ST-2IP

12, | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 1 19.0?$3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrass, with all other like empowered.

SIGNATURE: 2030\ £ Bude ‘7_//2‘]06 ‘

SIGNA TYPED OR PRINTED NAME OF SIGNING QFFICER A DIREGTOR \ "Das Daytima Phono #

A~}

CR2E034B (12/02)



