DOCUMENT # \/5’ (0L o 260! FILED

T | Urirt Apr 30,2004 8:00 am
57“ ore V1T \ NC T ecretary of State

Frincipal Flace of Business : Manlmg Address 04-30-2004 90325 046 ***150.00

Yool- §>ANT‘A BAr))ArA BIND
\\\Ap\ffs FL 223104 o

2. Principal Place of Busihess 7 3. Mailing Address

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

City & State City & State 4, FE! mber 4 (9...( 6 8 Aoplied For
Not Applicable

D
Zip Country Zip Country O $8.75 Additional

5 Cernﬁcale of Status Desired Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

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

E)_ruﬁc fpipers |
Hool- Spnta Barbar Bp
A«D}Cﬁ F]— 34]04 Cty . FL | 2 Cose

8. The above named e{nty SmeItS‘hlS statement for the purpese of changing its registered office or registered agent. or both. in the State of Flarida.

-
i

SIGNATURE

Signature, typed of printed name of registarad ageny ang lite i applicable. (NOTE: Registared Agent sigralure réduireg wnen remstatg) DATE

4 —

.9, This carperation is ¢ligitle to satisfy its inlangible
© Tax filing requirement and elects 1o do so.

© _ (See criteria on back)

" it .'frul-«v %3 wtaﬂwu'\-

10, Election Campaign Financing ' $5.00 may ge
Trust Fund Contribution. - O Addad to Fees

K0 FFCERS AND DIRECTORS A DDITIONS/CHANGES 7O GFRIGERS AND DIRECTORS ™ 11

THLE [ pelete Tt T D Crangs [ Adaition
NAME ) E) ru L 5 1 pER- Pre NAME

STAEET ADDRESS Lp?..o ‘2) CIAATR oo D D =3 STREET ADDRESS

CITY-57-2IP N /\D\(:i 5 Fi 3 \.lr \ C)L\. CHY-ST- 2P

e [ Detste THTLE O Changz () Addition
NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CiTY - ST- 2P

TITLE 3 petete TRE O Change T Aadition
NAME ) ) . NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P ’ CITY-ST-2F

TITLE [ Deiete TLE [ Change [ Acaition |
NAME - oL NANE ' l
STAEET ADORESS . . STREET ADDRESS i
CITY-ST-2P B ‘ CITY-ST-2P i
TMLE 1 pelete e O Change ] Addiiion |
NAME NAME i
STAEET ADDRESS . : STREET ADDAESS

CTY-ST-7P CITY-ST-21P

TITLE 2 Delete TITLE [0 Crange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-S7- 2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that te information
indicated en this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trusiee pmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ap-d ent with an addgess. with atl cther like empowered.
b - B4 772

Daytmea Phone =

11y

‘

g ey



