2000 UNIFORM BUSINESS REPORT (UBR)
Sl I o FILED

DOCUMENT# K 55163, o~ May 13, 2000 8:00 am

1. Entity Name

N T oy \er, Tnc. Secretary of State

05-13-2000 90049 040 ***150.00

Principal Place of Business Mailing Address

192180 NW 19 Place Ime Center Sk 100
1260 €. 9 Plaw

ak FL
CosSPNE LTl Clevelund OR 49114 J0049361

2. Principal Place of Businggs, 3. Mailing Address

3200 N. Ml Traid | T Star Manacemer~d

uite,_ t. #, etc. l Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

Wi 200 3200 N. /Lu\,')%w, Tr.# 20|

ity & State 4, FEI Number Appiied For

@géifjeaa,\t)(\ : FL v{;f)c{* 2[,(,‘}7[‘\ 3 PL (95- ()qu r’qg NotAppIicablg

Zi Country Zip ountry ] . $8 75 Additional
; 5. Certficate of Status Desired O o
X S WA N W TV e
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
= Name

Lovise M. Ta\or

(T Corpernion SYSem
1200 SootWn e Island Road

Stregt Address (P.O. Box Number is NotAccepl‘able) ‘\- 6

|a S—\'(ar M anGle renN m«p,jrt.
300 M. Mititand Tr. 4201

Partetion  FL 3339y “Boca Raan — FL"5543|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. / /
—— 42510

Signature, typed or printed name of registered agent and title if applicable (NOTE Registered Agend signalure reguired when reinstaling) DATE

9. This corporation is eligible to satisly its Intangible
- Tax filing requirement and elects to ¢lo so.
{See criteria on back}

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

12,

1. OFFICERS AND DIRECTORS \DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TmE e idey Ve 01 Delets T ) [Dengs [ Addition
NAME - G NAME . -
Tay lor, Noeo . Yoo\ H20

STREET ADDRESS l}_:{gg "W gTh Ph( Q seETa0DRESs | 3 200 N, M \\+OL“/\ T 20}

_5T- ITY-51-
s | ol Spevins, #3307 1 s | Goca. Qeden, FL 3343 ) :
e Sec. . ‘ ! D Delete me Ol Crangz [ Addition
NAME Cor noe | e B o NAME
STREETADDRESS | | AN G Cepnde g ' S4dc 100 \360D €. {?}. STREET ADDRESS

-§T- -§T-2P
GITY-§T-2P C\CV@\D A O qq”L! oITY-ST-2 _
ME. e - L o~ Doeee e - O Crange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE a T 7] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvyY-S1-21P
TITLE 7 ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-ZP
TILE O Delete TIILE [ change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2iP

13. | hereby certify that the informatiorysupplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this repert or supplemental report is tge and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to extcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
ith all othgf ke empowered.

2/

of the corporation or the receiver orjtrustee empo!
changed, or on an attachmengwith gn address,

SIGNATURE:

(
smunufzﬂmn TYPED OR PRINTED HJE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonie #
R o

CR2E034 (9/99)



