2ZUU0G UNIFUKM BUSINESS REPORT (UBR)

.

DOCUMENT #

1. Entity Name

Henrny ~Sehew Lr o

Fa4000005500

FILED
" May 23,2000 8:00 am

e

Principal Place of Business

130 portye w20
MELVILLE. AF117¢>

Mailing Address

I3 Dyre ¥esa
mMELLiLLE WE1ITH D

Secretary of State

05-23-2000 90274 029 ***150.00

2o

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

655994

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ //-3/364 73 Not Applicatte
Zi Count Zi Co iti
P Lty ® untry 5. Certificate of Status Desired O $8.75 Additional
N Fes Required
~ -+ -6, Hame and Address of Current Registared Agent - - e | - — ——. _ 7. Mame and Address of New Registored Agant .. —
Name ’

LT Corkforts Fromw StEsTER
1200 Soutt. Aws Istawos Aows

Alsnnariow FLo 33 33¢

Street Address (P.O. Box Number is Not Acceptable)’

City

FL

Zip Code

The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

Signatura, lyped o printed name ¢! regrstered agent ana utle J apphcable

(NOTE" Registered Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangibye
Tax filing requirement and elects o do so.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O
B ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
- T HAR A [ Detete TILE [JChange ] Addition
- BeErkSmAaw STHWLEY A NAME
i  SBT PUKYEAL LD STREET ADDRESS
MELL | VE (17%5 CITY-ST- 2
- s T 7 Delete T : : [ change (7 Addition
- BrReslAwsks , N ES P NAME
s | I3 P bR Wy . STAEET ADDRESS ~ ‘
g2 Jm B AE 7Yy CITY-ST- 2P : )
TN Ewioe  CF " Delete N e S ETHETY ﬁchange [ Addition
; MLOTER bl 4= NAME MichivgL ETTMSE
S AT Dursa. Ao - SETAESS |3~ Dy r S RO ‘
Sp (B B L e YD GIV-SI2P | pq gLt E AT 1) TYY
B EviE=Ec f/la‘ < =D O3 Deiete TIHE U Change [ Addition
. Aot ) SrEuey NAME
I3 Pk v e A0 STRELT ADDRESS
AIEL L Ll AT /7 ) CITY-ST-2IP
i, <R v P [ Detere TTLE Tl change ] Addition
_ NAME ‘
o SDDRESS %?‘/ng A /64-5/4‘;/ STREET ADDRESS '
s1-7P P DL b IS gy /T D CITY-ST-2IP ‘
N DIEAE=TTI [ Delete TITee : [Jchange [ Addition
<2 =, Ak I, NAME .
NS | i el STREET ADDRESS
st-z1p P ETL L Lo e et T T CITY-ST-209

| nereby certfy thal the nformation supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i). Florida Stawstes. | further certfy that the informaticn
indicated on this report or supnlermental report is rue 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 1he eceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed. or on an attachynent with ar address. with

ther fike ermpowered.

ql\qao

uKSNATURE AND TYPED OR PRI HNAME OF SIGNING OFFICER OR DIRECTQR

Gate

Dayume Phone #

CR2E034 {9/99)



