FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 14, 2003 8:00 am

DOCUMENT #  S78224 ecretary of State
ké_?_‘lﬂcv) :lar;E;NtSH|NG INC 04-14-2003 90390 010 ***150.00
Principal Place of Business Mailing Address

45 T-WINDERMERE-HAKE-DRIVE C/O EDWARD M LIVINGSTON, ESQ

$203—~ PO BOX 1599
RIMERVIEWFL-33569~ WINTER PARK FL 32790

: ; AL R RAR LA
2. Principal Place of Business 3. Mailing Address

2100 N. Hwy. 360

safedPbBgca Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Grand Prairdie, TX. 59-3080959 Not Applicable
75650 C%Jgry fip Country 5. Cartificate of Status Desired [ ?i'gesq L’;‘:’:&"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIVINGSTON, EDWARD M.

Street Address (PO. Box Number is Not Acceptable)
BBELLENDR e

WINTER PARK FL 32785

City FL Zip Code

B. The above namad entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of reglstere.d‘gagenl

= N

P Y
SIG?JATUF?E !
N Sign'alure, typed of pr‘mted name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
TRE "
_.',"-; .AﬂFlihE N:)\l; 0!3 I;EE Iﬁlﬂ5osl;g 50 9. Election Campaign Financing $5.00 May Bo
o er.hay 0 e w § Trust Fund Contribution. O Added to Fees
Mdke Check Payable to Flnrlda Department of State
10." : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS O Dalete TILE Ds \ P(Change [ Addition
; £
\AvE QUINTERO, MA: GUADALUPE HAME Qu\ Neco, Ma f wac }‘Zg Saeg A
sreer ancress | S453-WINDERMERE-LAKE-DR:-#203 | sweraiess | 2100 /U H? ga Way . A
ony-st-ze | RIVERVIEW-FL-33569 ST-SI-1P | g e PEAIALE -/-%_ . 750D
T P O Gelets e f ’ Kchange 1 Acition
v QUINTERO, VALENTE NAvE | Bnnlero, Ualeate . "o
STREET ADDRESS | 9453-WINDERMERE-LAKE-DR-—#203 STREETADDRESS |~ ) 10 ) /-,1}9 bew +y 2co Sl Y08
ory-s-2p | RVERVIEW-FI-33569 CITY-5T-2P G D 9{2 prgen 4. 2550
TITLE O Delete TLE 3 Icnanw [ Addition
NAME tT--- - - - — : - NAME =~ -~- - R TS
STREET ADDRESS . STREET ADDRESS |H_ ~ .
CITY-5T-2IP CITY-ST-2P -, L
TITLE [ efate THLE “] o Y “Thenge [ Additien
NAME NAME . e
STREET ADDRESS STREETADDRESS | ™o ommm o o L L
CITY-ST-2IP ‘ GITY-ST-2IP
TIME  Delete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cov-stop )
TITLE J Delete TITLE ] . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as require; Chapter lorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with al_other Ilk mpowered
?
SIGNATURE: \/HEC’NAT&T@LUN%J % 7//95 (972) -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dard Daytirma Phone #

265600

CR2E034 {10/02)



