T Ty-attechment with an addmss,_wnh ail other like empowered

. | FILED
FOR PROFIT CORPORATION Apr 16,2003 8:00 am
. UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT# O 711
1. EnthNamel& K@S /UO F‘F //‘{C)

o - [P N

04-16-2003 90204 021 ***150.00

e

DO NOT WRITE IN THIS SPACE

" L%}fv’-“_’ b £
2. Principal Place of Busmess 3 Matllng Address
o2/70 (Lo ve A,A/ Q/70 2L Ue, A.A/
uite, Apt. £ erc . Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
/ ‘e % l(osnoﬁ‘

Applied For

w& Slate 0A) FA/ wyéga;"ou ﬁ_AJ 4, FE| NUH&@lsa\ﬂD ?3¢0 Mot Appicania

Zip 0 $8.75 additionar
Fa# Required

7. Nama and Addresn of Current Registerad Agent

" Cdllie B RKbnor
Street :5:67“’70 5})( Nm& éNvéiepta Ie)

(6 E Tou FLESSo,

8. The above named enmy submits this statement rnr the purpose of changlng ns registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
_the obligations of registered agent.

§, Certilicate of Status Desired

S v aned DATE
o -}T e January1 Mayi Feeis 5150 0’ ) ) )
a Afer May 1,Feels $550.00. . . L 9. Efection Campaign Financing $5.00 May Be
- S Amended UBR is $61.25 Trust Fund Cantribution. [J  AddedtoFees
' Maka Check Payabla to Florida Departrient of State
10, OFFICERS AND GIRECTORS T w e T N

e P e T :
NAME C;C(//Ie,- =, Kas/\/fgf/ FOOES

STREET ADORESS STREETADDRESS, | © .-
- 2/ 768 Cove. é el S
coy-r-2 (e oot Fr 32200 bl R A

W [V FAee A o
e ek A/:/(osmﬁ? T T R PR §

CR2ED348 (12/02)

STREET ADDRESS + STRET AODRESS . e i B A
CTTY-SI'-UF‘ q 7.b /(_ “CYTY-'-ST-HH e - l:b-f-f.«.s-u]?“-ae ,”.:...,:,, ;“.bﬁeq?w-.aﬁ:adajﬁwi%f.,w_ !
TLE CWME -

NAME . TNAME

o ) 7 4 EETABDHI-ESS KA * i i T ,
s | | 2 'DONOT WRITE .

TME L Tme - e Pypyaney Py
e we 1o L INCTHIS SPACE:
STREET ADDRESS ‘STRIETASDRESS | ¢ 1 - . e e e P
CITY-ST-2P CY-ST-2P e Y RO
e L S
MAME N B R . A O
STREET ADDAESS SWEaoRes | T T oo - e e g
CITy-ST-21P ’ . ' - Ly-sT-2e ¢

m;m e L s e . . S
STHEET ADDRESS STREETADDHESS S _-" o L i I
Cry-s1-ap ’“Um«gf;gp W' or e roon : . Y R

b

12. | hereby cerlify that the information supplied with this fulang does not quaiily for the exemption stated in Sechon 118 07’#[3)(1) Florida Stalu!es ] further certify that the lnfOfmanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
_of he corporation or the receiver of frustee empowered (o execute this report as fequired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or on an

stGNATURE &L&L&JI@W\#/} 4 /03“756[—3.5764 /a

mmmpmmmwmmmmnm Daytime Phone ¥
|
|
|

A

&0



