ZU000 UNIFUHEM BUSINESS REPOURIT (UBR)

DOCUMENT #

1. Entity Name

Ssos o -
Copmin Vi (GonDonya s 5o

Principal Place of Business

Mailing Address

1050 Qoksr) B2

2. Principal Place of Business

ChARRY PEtol PHA: Lo

3. Mailing Addfess

Suite, Apt. #, etc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90478 025 ****6] .25

pOdDBY*

e dr .
e

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, /S
[]

City & State City & State 4. FEI Number Applied For
Not Applicable
Z' ] ar
e 1%& 2:354,56 Country 5. Certificate of Status Desired O $8.75 Additional
S e ——— |- ;ﬁ L A S| - e N T e - .. FeeRequired . __ .
6. Name anl Address of Current Reglstered Aant 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this slatement for the hufp-cyse_afzr_{;r{éiﬁg its registered office or-}_ezé;;e;éd agent, or both, in lhe state of F\orlda
SIGNATURE
Signature, typed cr printad nama of registared agent and ttle if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
- — Em Afr—— w = e = - = —r L e = - - —= = RN iy e = A e > S
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | K2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME '77 hﬁ , 3 Delete TIME [ Change [ Addition
NAME ﬁ ES, ;/ NAME
STREET ADDRESS .7/ Z STREET ADDRESS
CITY-8T-2IP Fm %W ﬂl// CITY-ST-2P
TITLE 0,,——" % K [ pelete TITLE [ Change [ Additicn
NAME u ' ’ v / R q ~ NAME
STREET ADDRESS — — STREET ADDRESS
CITY-ST-IP J M % V Wﬁ’ ﬁ/ & CITY-ST-ZP
~TIE~ - EﬂA © Opeele ~ e - ) S [3 Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1/ [ /{//\/ [/ A/A/ CITY-ST-2IP
TITLE Delete Vb [ Change [ Addition
NAME Z’/ ﬂ‘T / 7/ 14 SO Iﬁ/ -
STREET ADDRESS STREE? ga
CITY-ST-2IP ygf B ﬁ\/ W ciTY
TITLE Dhjete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-ZIP
ME . ] Defete e [ changs [ Aadition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. t hereby certify that

indicated on this report or supplemental report is true an
of the corporation or the recefver or trustee empoweread 10 execute this repol
changed, or on an attachment with an address, with all cther like empowerg

SIGNATURE:

tha information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE REQU!I

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
asTeqyired by Chapter 617, Elorida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICRF oR DlnECTdn

4 Dals

Daytine Phone #

CR2E037 r9/99)

!



