1

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

27z GROUR THE.

Principal Place of Businass

K129 N . .

Mailing Address

2. Principal Place of Business

/83 OF THed Ayeulle

3. Mailing Address

/393 SE 70

Suite, Apl. #, etc.

Suile, Apl. #. elc.

AP ERAALE,

FILED

Apr 13, 2000 8:00 am

ecretary of State

04-13-2000 90085 031 ***150.00

AUUJO0LIU

DO NOT WRITE IN THIS SPACE

_ City& Siate : City & Staie 4. FEI Number- Appliec For
JORT Ldkdesgnls A FORT LAUDEEIRLE , FL GSBRAA Yy - Not Applicable
2o Country Zio 5. Certiticate of Status Desired O $8.75 Additional

B33/ UeS.

3334

Fee Required

SIGNATURE

Countr
V2

6. Name and Address of Current Registered Agent 1. 7. Name and Address of New Registered Agent
Name
- o
/5 ne £ 2.
v/ N.9 g J < Street Address (P.O. Box Number is Not Acceptable) "
/328 SE& 7Hned Muzae -
FOLT LOLDECDHLE, Fr 33340
City . FL Zip Code
- - s i_"_
8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.
Signature, typed or printed name of registered agent and Iitle «f apphcable (NOTE" Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added 1o Fees

{See criteria on back} O
" _ OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE DbH 2 . . 1 Delete TILE . [#Thange [ Addition
NAME Fhipas, FrRTE /B BUrRH/E. HAME N ‘
STREET ADDRESS stweersooness W BL B SE THILD AV ERGE
CITY-ST- 2P CITY-ST-2P BT LLUDEEDOLE, 2. B,
] 7
TITLE 5'. [ Delete TILE FCrange [ Acdition
NAME BRTES, BEETTE B NAME
Y . .
STREET ADDRESS smecTaooRess | /B3R SE JHED LVEANE
GITY-§T-2IP CVSIIP | EABT s UDEEDICE, S~ B33
TITLE 7 (1 Detele TITLE [Gktnange [ Addition
NANE LIOTON, zhbA QLTINS RAME )
/]
STREET ADDRESS smeeraoorsss | /303 3E THICD RvswUL 7
CiTY-5T- 71 CIFY-ST-2P T LT LIUNERLAE , L H3340
TITLE [ Delete TITLE O cChange  [J Addilion
NAME ‘. NAME
STREET ADDRESS STHEEY ADDRESS
cIry-51-2p CITY-$T-2IP
TITLE ] calete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oHY-51- 2P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P ¢y -51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurale and that my signature shall have
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,

changed, or on an attachment with ar) address, with all other Ji

ATRICA B

SIGNATURE:

e empowered.
pA

n Section 119.07(3)(i). Florida Statutes. | further certify that the information

_ CR2E034 (9/99)

the same legal eflect as if made under oath; that | am an officer cr director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

QRB-HbHIEL]

1PPS (Mo ReH %)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR }

Date

Daytime Phone #




