o

Joc3 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 72159 s

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91457 016 ***150.00

Gen /nh’gmkd [?mln'rj —Ez‘ohnﬂoqiﬂ, Inc.

.2. F’rinupd\ Place of Busmess B 1 3. Mailing Addrc‘
A3 Union Blvdl, M3 [nion Blval.
Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
Svite 400 Suile 400 .
City & State City & Stale 4, FEi Number Applied For
Lokewoerd, (O {ollewop d 00 51-0284 94 Not Applicable
Zip ' Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O .
€022? - D&H - X{?ZZ?L,,, 1 _YsH - ) Fee Required
- o i ' ! 7. Name and Address of Currant Registered Agent
Name

Sircol Address {P.
200 3.

| DO NOT WRITE oxNumbcusNotA
o IN THIS SF?ACE ae

S ' ' o ' 1 city Zno (,ode

: L Play tatrom FL 324

B. The above named muly subm 1s lhis staternent for the purpose of changing its n»gmlprcd office or 1egistered agent, or both, in the State of Florida. | am fammar wnh and accept
the abligations of registered agent.

B %‘3’2&

SIGNATURE

Sigrature, typed af printed name of redisiered agent and tile if appheable. {HOTE: Registered Agent sighature required when rensiating) DATE

RV

."“dapuary 1 - May 1 Fee is $150.00 - -« )
- »*Aﬂer May 1, Fee Is $550.00

“
*iis

£

" Amended UBR is $61.25°

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make Clr:eck Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS “3" -
e President e TILE )‘”' " g
NAME 1Fetee iile HAME o B
STREETADDRESS | 1D Uwniom Blvd . Rk 400 STREET ADDRESS ] o
orv-size [/ ade wa(?d (o BUZZH CifY-SF-2P & §
THLE Wice ?rfSld—lﬂ'f TIMLE oo léJ
RAME Rictiand Hebeg + NAVE e
STRECT ADOFESS | J4 D mior Bl vol . Site 400 STREET ADDRESS o
CITY-ST-7IR Lﬂ& woodt . Co £0727 9— CITY-ST-2IP

"THI.E — .Seme y/ Vea‘sazpz-' :TITLE e e[ T Y T Y ] w’u‘\;‘?
NAME nHtica, Wev NANE . : T
STREETADDRESS | f243 Lnre d Svik 400 STREEF ADDRESS 1
CATY-§T- 2P ZWWD()Q 00 U728 CITY-57-7IP : DO NOT WRITE soes T
TITLE Divre Lt M -
HAME G(oje Silhetra NN HAKE l N TH IS SPAC E ‘ iEf' .
swweer aovkess [Rorstdner2. Shasse 484 STREET ADDRESS -
GIY-31-2ip Fxx.hum @t’fma f ,/ D 450§ CITY-ST-TP '
e Divedr TITEE - .
NAME Schild rna " Vl NamE N
STHEET ADDRESS 'E frhe, S « 54 STREET ADDRESS ’
LATY-57.21P Brosivin ) (H’MM D _.44 08 CITY-S1-2P T
L MmE - Rt
NAME NAME y
STREET ADDRESS STREET ADDRESS i
CITy-ST-71F crry-st-zip° o b

12. | hereby certity that the information supplied with this filing does not guality lor the exermption stated in Section 119.07(3)(i), Florida Stalutes. | lurther certily that the infor mallon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

atiachment with an address, with

SIGNATURE:

her like empowerad,

7/ / T3 G755

FICER OR DIRECTOR

Laytimes Fhone ¥




