FILED

FOR PROFIT CORPORATION .
742 NIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am
- Secretary of State

03-19-2003 90140 037 ***150.00

1. Entity Name

Doz > /é /%675, A -

- W oW W T e A

2. Princi ;IPace of éuéines N . . 3 .M}a‘ilir—; Add.ress B B .
Jos 5 MR L8 S ’ LP99F Losetrwe B,

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

lApphed For

i ate Ci State . FEI Number
cwﬁ%;?ﬂ/l /q ty%m,éd ,FZ ) é-s:dj#/fff !NotApplicable

Country Zip

33/4¢ V_W 230 Co“”"yyj4 5. Centificate of Status Desired [ fese-z; lﬁr"eﬂ‘iU"E'

Zip

7. Name and Address of Current Registered Agent

g, by Y

Street Address (P.O. Box Number is Not Acceptable)

V/iiia /;fy//yf/:ﬁx/d- Ao~

e s FL | %%,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the-obligations of registered agent.

smrwwg o O3 -14-o3
Signature. typed or printed name of regisfered agent an licabla (NOTE: Registered Ageni signatura reqired when rainglating) DATE

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. O Added fo Fees

10. ‘ " OFFICERS AND DIRECTORS

TImLE V) ﬁr

ue W Yo, 159777
::REET ADDRESS Zoffy 15/5’34;/,/5 %Vd#)ﬁf'
CITY-ST-73p /47”%@4/ 7. 33,0

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iF

THLE

NAME

STREET ADDRESS
CITY-8T-21P

12. I'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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other iike empowered.

SIGNATURE: & ﬁ;%»%chm—;u drﬂ';? 03— 1oz (3050 529-9899

PRINTED NAME NING OFFICER OR BIRECTOR Date Daytime Phone #

CR2E034B (12/02)



