FOR PROFIT CORPORATION

FILED

May 05, 2003 8:00 am

1. Entity Name

DOCUMENT #

/|

UNIFORM BUSINESS REPORT (UBR) Secretary of State
PI800003/7% | gt

EBM w3

05-05-2003 92211 001 ***150.00

DO NOT WRITE IN THIS SPACE 11042000

2. Principal Place af Business

€790 LATMAVE W

579%

3 Mailing Address

L4"“ AYE~ \an)

Suite, Apt. #, etc.

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

IO NOT WRITE
IN THIS SPACE

R Y

City & State City & State 4. FE| Number Applied For
NaFss, o WASES ©L £~ BED Ll Not Applicable
Zip Country Zip Country ” ) $8.75 additional
5. Certificate of Status Desired | . "
34\, \S) sA 3&\ \‘\ e s DesT Fea Requited
7. Name and Address of Current Registered Agent
R JR. T - eohes- ERNF .;,'3 ~ "‘—'Nm Name g ' . —_ -
iy A Beve VL onpnNne e -

Street Address (P.O. Box Number is Not Acc‘eptable}

M3 Al o Ne

VoA (nop\es FL[BEa

ISIGNATUHE —

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

CRZEQ34B (12/02)

e, typed or printed name of registered aaer! and itle f apaicable. {NOTE: Hegistered Agent signature requred when renstitng) : DATE

=« January 1-May 1 Fee:ls $§50.00. " - ¢

i .. Afer Miy 1, Fee is $550.00, = 9. Election Campaign Financing $5.00 May Be
"5 . - Amended UBR 15 $61.25 2% a Trust Fund Contribution, 0 AddedtoFees
,_Make Check Payable to Florida Departmant of States

{0 ;. OFFICERS AND DIRECTCRS B .

TE 'Pe A TYs e Uy ' TITLE '

SRETAODAESS | Ydngs ms MOV 1T STREEI'ADBHE$ S e Do s I
CIFY-3T-2P SAn A Alove Cet e e T T N ' T
TRE

NAME

STAEET ADDAESS

CITY-§T1-ZF

TE

NAME

STREE] ADDAESS. _

cy-sze | T —

TITLE

NAME

STREEY ADDRESS STAEET moa&m

CiTY-51-2P m\r 5l- 7P "

TITLE ALES -

NAME nagE

STAEET ADDAESS STAELT AQDRESS | .

GITY-51-2P LQITY-SEBP |1 :

e 'TITLE»' L < N
NAME 1V U .
STREET ADDRESS smEEl ADDRES‘S

CITY-ST-2P Se-SToaF "

SIGNATU RE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin éq does not gualily for the exemption stated in Section 119. 07(3)(|) Flonda Starutes | further certify that the mformatuon
accurate and that my signaiure shalt have the same fegal effect as if made under oath: that | am an officer or director

of the corporation or the receiver qr 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, wilh al other like em, ered.

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phona #

239
25461107 Saqeld




