FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 08, 2006 8:00 am

DOCUMENT # Y D 0330 Secretary of State

1. Entity Name 03-08-2006 90190 001 ***150.00

BtLLEAtLEy, we -

DO NOT WRITE IN THIS SPACE 50001550

S e taest | T Baniguss hadl

Lahs 7

Suite, Apt. 4. etc. Suite, Apt #, etc. DO NOT WRITE iIN THIS SPACE

City & State (Q City & State % 4. FEI Number Apptied For
']7;,[/-;“—0 A"‘ :l "e ?ﬂg@%’ 5‘?_ -3 i @%’(0 Not Applicable

Zip Country Zip Country o

» ‘ 8.75 additional
W(a t’/, ESC 544'57 E}C, 5. Certificate of Status Desired | gee Reqﬁfer‘:j'“””a

7. Name and Address of Current Registered Agent

Name

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

IN THIS SPACE

City F L Zip Code

8. Tbe above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and title If applicable {NOTE Regrsternd Agenl signature requinerd when reinstaiing) DATE

January 1-May 1 Fes Is $150.00
e After May 1, Fop is 555000 _ .. | 9. Elaction Campaign Financing 55_00 May Be
Amsnded UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Gheck Payable to Florida Department of State

10. « OFFIGERS AND DIRECTORS

- B
e | Preridoa ] Gy -
STREET ADDRESS DAVIE £ D Tan€ STREET ADORESS
Z2%257 DBunNpuos | A

CITY-ST-2P Thsde pore g O Sl FEEE R CATY-ST-2P
MLE Y A ) - TITLE

NAME MAME

STHEES ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-S57-2Ip
TITLE THTLE

MAME HNAME

TREET ADDRESS STREET ADDRESS
iIW-STA-ZEP CITY-S:Z]P DO NOT WRHTE

i woe IN THIS SPACE

STREET ADDRESS STREET ABDRESS
CITy-sT-2P CITY-5T. %
TILE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CIFY-SI-2iP CITY.87.21P
TTLE THLE

NAME NAME

STREET ADDRESS SIREET ADDRESS
CITY-5T-7IP CITY-GF-2IP

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n 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 otficer or director
of the corporation or the receiver or trustee empowered to execule this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wihjall other like empowerkd.
14{%/4% £50-Y35 g/

w
D NAME OF snsylﬁ OFFICER OR DIREGTOR Date Guylire Phiore #

-/4 At ‘0%/

4 SIGNATURE AND TYPED OR PRIl

SIGNATURE:

CR2E034B (12/02)



