FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # [ 94 @33 w2

1. Entity Name

Vawin Seuaee Laun DEOMM.OQ c.

Secretary of State

06-07-2000 90008 022 ***150.00

Pr‘\r;cipah Place of Business Mailing Address
3223 forr St luue BLd  qgo s b2ewNméy Ays
Popr Sr Lucie AL Poar St Lucie Fo
34983 34983 00057652
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: CoS'-OZB (9 3 q (= Not Appficable
i "Couﬂrx A Zip-_% . Country o 5. Certificate of Status Desired 7|:! gg;esq lﬁicgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Name

SC/:‘M, Df(nl\)q . L-O Uu "& & Street Address (P.C. Box Number. is Not Acceptable)

80 se Bzooniry e

p«SﬁT‘ST. ludie, “ Cy

' F L Zin Code

8. The:?;bove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Regisigred Agent signature required when remnslaling) ' DATE
4. This ?orporar|9n is eligitte to satisfy its Intangible 10. Election Campaign Finan ang*—‘ ~—‘“*$5—6”0' -h:I;y -B e-—‘"
Tax filing requirement and elects to do so. -
! Trust Fund Contribution. 1 Added tc Fees
(See criteria on back} 0O i
LN OFFICERS ’AND DIRECTORS ] 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE 'Paz::tz@:f Fr/ Fo) [J Detete §ome : [Jchange [ Addition
NAME LOoUISR $e¢AROl 6NVE NAME
SREETADDRESS | § Fo £ GRo W VIO AVE : STREET ADDHESS
av-stae | poRT ST. AveIE, F& 3‘{‘75’3 CITY-ST-2P
TMLE ettt T NISIT 1D e TIE 3 change 7 addition
NAME Mick SCARDI &nle Ve NAME
STREET ADDRESS qy o S.£ BRown ”f A 3 ) £ STREET ADDRESS
onv-stze. | PeRT ST *.,,‘-_*“:,'f_&,-{_ F:_f_ Y9 '?., - Cy-ST-20 | e - o
TITLE [ Deete TTLE [Jchange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-2IP
TILE O vefete TITLE (Jchange 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TTLE [ change [ Addiiion
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete TITLE [J change £ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S7-2IP R

13. | hereby certify that the infoermation supplisd with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental repor! s frue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ot the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in 8lock 11 or Block 121if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &/4% iEAMLM

o~ (- @

SIGNATURE AND TYPED OR PRINTED NAME OF DGNING OFFICER OR DIRECTOR

Dala Daytima Phora #

Jun 07,2000 8:00 am

CR2E034 (9/99)



