FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # )/ 4/9£¢7)

1, Entity Name (:-\T\AU"\\C- pro;sura C/‘eam\ ~y

~~ Apr 26,2004 8:00 am
e | ecretary of State

04-26-2004 91014 004 ***150.00

h p(\p:;ﬁ t~, I«JL‘

'DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

9309 w21 Ave

S)OG MW 121 Ave

Suite, Apt. #, etc, Suite, Apt. #, etc.

30O NOT WRITE IN THIS SPACE

22076 23076

DO-N 7

City & State - City & State 4. FEI Number Applied For
) \ _ . . ‘
Cqﬂfll SPA\NS 5 § FL’ (\BTLAI g'ﬂj\l“’ S FL LW 65 - o3SyPIS Not Applicable
o Aoy A e ountry 5. Cerlilicate of Status Desired O ?8'75 Additionai
. {\5 oW Af\ i [‘)N A ¢ ee Required

7. Name and Address of Current Registered Agent

Name

| = Street-Address (P.O. Box-Numberis-Not-Acceptapte)~ ———— =

City

Zip Code ]

FL

the obligations of registered agent.

A LD

SIGNATURE

8. The &™ve named éntity 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

“Signature, lyped or printed name of reglsiered agent and title if applicable.

{NOTE: Registarad Agent signature required when rainstating)

&MQ 0, _200¢/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2EQ34B (12/02)

10. - ‘OFFICERS AND DIRECTORS

TITLE Y/ B | TE

HAME w Sl e

STREET ADDRESS | 309 20 far Ave " SIREETAGORESS

CITY-§7-2P Coul K 35076  Cimy-gvap

TITLE Ve W T

NAME Cracy G el Bt NAME .

STREEF ADDRESS | 74 §¢ R ‘Kayard flakero - STHEETADORESS: |

UY-ST-IF | B8l Sgramys Fr 33068 CIY-§T 2P

TITLE ﬁt oo - wile N . : .

NAME 6: - Jﬁ;fg‘;’z’! NAME : oo T e

STREET ADDRESS “STHEET ADDRESS - . e ; ey :

s | 2ediliord FL 35076 o Neew . DO NOTWRITE

o M- 1 INTHIS SPACE

NAME | NAME LA .

STREET ADDRESS STREETADDRESS : : :

CITY-§7-2IP CIFY-ST- 2P '

TILE THE

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP . CiressTzp

TLE 'TI_TLE '

NAME " NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CHTY-ST- 24P )

12. | hereby certify that the informaticn supptied with this filing does not qualify for the exemption stated in Sectien 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 like empowered.

N

Ay

SIGNATURE: 1] 4efey st rer 4y28L

\\ SIGNATURE AND TYPED OR PRIN AME OF SIGNING OFFICER OR DIRECTOR F I Dae Daytima Phone #

N



