FOR PROFIT CORPORATION FILED
UNIFGRM-BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT# | 4 Qd 5 (p ecretary of State

1. Entity Name 04-29-2003 90066 015 ***150.00
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" City & State” City & State 4. FEI Number Applied For
/il_./ b Cf 2 G J0 49 6 Not Applicable
ﬁ\p Country ' Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of Current Registered Agent

Name

City FL Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or prnled name of registered agent and title if applicabte. {NOTE: Registerad Agant signatura required whan reinstating} BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ' ' OFFICERS AND DIRECTORS
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NAME

STREET ADDRESS
CITY-ST-21P

THLE
NAME
STREET ADDRESS . STKEET ADDRESSZ
CITy-ST-2IP LR LT 1|

12. | hereby certify that the information supplied wilh this filing does not qualify for the exempnon staled in Sectlon 119.07(3)(i). Florida Statutes. ! further certl!y that the mformatlon
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 trustes empower xegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

d.

attachment with an addresg.-th all other like emp
4» 23 -02 337~ 337C

R OR DIRECTOR Date Daytme Phone #

SIGNATURE:
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