o | FILED
FOR PROFIT CORPORATION Jun 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
T : Secretary of State
DOCUMEN VOSlODb l/ 06-19-2003 90046 004 ***150.00
e VD

1. Entity Name

jcw\-ﬂn Arlaatr o oM 9!-\; "ae e

2. Principal Place of Business 3. Mailing Address

Co. Bx L8> en Lox 2823
Suile, Apt. #, ele. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEEI Number‘ Applied For
_\Atk%c,\)u,u_g r Fe 5¢~Ck"70nu-”c FL G- 3 jes 560 Mot Applicable
Zip Country Zip Country " o $8.75 Aqditional
2220% OH U 3 120 D U 5. Certificate of Status Deired O Fee Required
e 7. Name and Address of Current Registered Agent

Name

dbu am M Modeis

Siraet Address (PO, ‘éNumber-is Not Acceptable)— —
4 Eenrd SRecT

Ci Zip Cod
Y A SoN G ALE FL | "%772%4

8 The above namead entity submits this statement tor the purpose of changing ils reglstered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agant and tile if apphcable. (NOTE: Regislerea Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. . QOFFICERS AND DIRECTORS

TITLE VRES P&

WAME Wil v, oy Mo Tdlos
STREETADDRESS | 2.i4 6, Codéc Ani [ SVREX

CITY-ST-70 DA SenwiLLd, FL Lol

me Vice PREs 18607

NAME
TEVEN (o CGoeN
STREET ADDRESS 9?_(,, qEQO Piemil ST R g

OT-SZP| JAKSepNVIWA | FL 5226

CR2EQ34B (12/02)

TITLE

HAME

STREET ADDRESS
CITY-$T-71P

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. I hereby certify that the information supplied with this filin, s 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 d acchrrate 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 receiver or truslee egp d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wi
SIGNATURE: __ \_ 6/74 3

SIGHATDORE AVEED OR PRIV ELMAMESFSTENING OFFICER OR DIRECTOR 77 Dals Dayrne Phone #

-



