2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

Al

‘DOCUMENT # S65168 5 ecretary of State
l";:SE”“]‘K"‘(‘:amE 04-09-2003 90120 014 ***150.00
Principal Place of Business Mailing Address

Bt ' e
N RECINGTON-BEACH L IIME 10—
I IR RARAAR AT
2. Principal Place of Business 3. Mailing Address
103 SHeaes CiRCLE L BEACH BRIVE SE - #7224
Suite. Apt. #, etc. Buite, ApL. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State | City & State _ 4. FEl Number Applied For
A/' REOI/VG' ]rﬁﬂ/f 55:4(/1: FL Sr. PETEP\> BURG' 1 I‘" L 59-3073181 Not Applicable
gp 0% (2;'1}3’4 37'3',3 %1 (a’j'ﬁ"/: 5. Certificate of Status Desired [ fi-;’gq 3;’;("“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m : T B — A e g e = e e et S et -__7'.'/_~,5M-A_-j“ J’é,;_ﬂhﬁdjctfea‘:gn“_m-:_w -
. Sirest Address (P.O. Box Number is Not Acceptable}
-9620-EXECUTIVE CENTER-DR-NSTE—106
ST-PETERSBURG 33702
[ BEacr Hprive SE- flre
i Zip Cede
St PETERSRRC FL | 555,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE /- Z p— 7— Ia lﬂﬂ/kf C‘ R0AE A £ LV WJ

Signature, typed or panted name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
[
m E : ;
FILE NOW!!! F’LEE '? $150.00 ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 !Fee will be §550.00 ‘ Trust Fund Contribution. O Added to Feas
Make Check Payable to FI:Prida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE D [ Detate TITLE ] . g Change  [J Addition
NAME KLEE-DEUTSCHAR, INGEBORG NAME KLEE-DEpTSCHAR, IV GEERA
steer aooress | 290 BATH CLUB BLVD.S. smeeraconess |/ BEACH DRiveE €, $T€ ¢
crv-st-ze | N REDlNGTOfN BCH. FL 33708 et S5 PEFEASBae K} 3320
TITLE O Delete TILE / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS .- e e v ee wme= - o M -STREETADDRESS - —— == — - et T
CITY-§T-721P CITY-$T-2IP
LE [ Delete TITLE O Change  [J Addition
NAME ‘( NAME
STREET ADBRESS . STREET ADDRESS
cm-srzﬁr . CITY-S1-2IP
TITLE : 1 Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
MLy [ Delete TITLE [ Change [ Addition
NAME NAME
STRI T ADDRESS STREET ADDRESS
CITY-ST-20P ' CITY-ST- 2P

12. | hereby certify that the inlormation 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 supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachr%h an ad 5, with all cther like empowered.
SIGNATURE: L2054

NE REWEERAD kice- Neurscmn Vb3 n2 822 9353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

[V IV VIRV

aw

"CR2E034 (10/02)



