FILED

FOR PROFIT CORPO 1"|0
1 S REPORT (L May 04, 2004 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

G2 w19 m‘.

DOCUM% S 74@/4

e

oQ.HUU, fe'% 2/ 2

2. Principal Place of BUSinfE;L

230 w12

3. Mailing Address

N SAme

Suite, Apt. #, elc.

Suite, Apt. #, atc.

Secretary of State

05-04-2004 90156 048 ***158.75

24069013

DO NOT WRITE IN THIS SPACE

le 5 55/ 5 Coumr%

%% 5

Cny & State City & State 4. FEl Number Applied For
% 50 Z, Q?S’ 6 O Nat Applicable
Zip Q/sa 75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Addreds of Current Registered Agent

ﬁsuaéés»/ bl e

{ éccbd%/ =

the obligalions of registered agent.

SIGNATURE

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regislarad Agenl signature required when reinstaning}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ‘o Fees

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

UYL O

23w 120t L8t B32313

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIT¥-87-21P

TITLE

NAME

STREET ADDRESS
CITY-8§T-2IP

attachment with an addrg4s, with all other like empowsred.

meam

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not guality for the exemptron stated in Section 113. 07(3)
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 corporation or the regeiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Florida Statutes. | further certify that the information

(i),

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

4.28. 04 95y 59/%77

Date Daytimd Phone #




