FOR PROFIT CORPORATION' - -

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 19, 2004 8:00 am

DOCUME

1. Entity Name

R

HiLao DWW WAYWTerrace

NT # S f53Y/

ecretary of State

04-19-2004 90353 017 ***158.75

Svngise, ¥l 333331020 .

DO NOT WRITE IN THIS SPACE

24048284

. Pri

ipal Place of Bdsiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
b59- 0289918y Not Applicable
“ip Counlry Zip Country 5. Certificate of Status Desired $8'75 Additional

$ Fee Required

_DO.NOT.W

7. Name and Address of Current Registered Agent

e K ospick | Howsard .

— = = -

INTHIS SPACE

—StreerAddress{ROrBox NUMDeT igflct Acceptable]
ol ™ R tomed

Pl

Soie, Y0

e O \Qr\}rﬁ‘ﬂow

FL

Zip Cod
E XN

the obligations of registered agent.

SIGNATURE

8. The above named ertity submits 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

title il applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

CR2E034B (12/02)

OFFICERS AND DIREGTORS _
DJP “TiE

NAME * ™Me Bride | Elsn M. v _

STRE ADDRESS | MGA0 WL W\ TelrAce STREET ADDRESS

ov-st-zp | Soukive, ¥\ ZR3333-109.46 ciry-s7-2p

TNLE V CTME

NAME FR.Lde,e.t Row dd &, NAME ;

sreeranniess | G0 MWL VL ANOTe pRAce - STREELADORESS

CITY-ST-7IP SON(U oo '?L 33392 ./09.6 CiTY-57-2P

TME T ' me o . : :

NAME d_ak‘,L R?&A&d h. HANME ) o Lot e o R

STREET ADDRESS \-kz,f{o Vw WhMWTTzarace - STRECTADDRESS. Ll DO N OT WR‘TE bt

arse | Soorsse, L 333230k o o oo IO INGIT VERILE.

TE > 1inE ' ; .

SREETADORESS | W0 WL W0 WBY TTeerace CSTREETADDRESS | R R e O I

oury-ST-29 SubRise, ‘Fl SAAXX o8 6 Garv-51-2p

TITLE THE

NAME de&\ QA N\\\m‘-- HAME

seeTaoness | A0 W WD \eRrrce - STREET ADPRESS. |

ovstae | QDo LRise, \ 233 23-10b R,

TIMLE ThLE

NAME NAME )

STREET ADDRESS STREET'ADDRESS |

CITY-§T-2PF l FATY-ST- 2P )

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 trug 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 recet r trustee emp red to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or on an
attachrment with an addregs, v other like epipgvered.

. . )
SIGNATURE: %M Jﬂeesrolmi ) A JEQY 95 Y- 749Dy
(_ SIBNATURE AND TYPEITOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Fhone #




