2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # (] jp00 53577

1. Entity Name

F 1 Lapiro- fmm 45.(0_44472-?& ﬁ foll ﬁak.é, the .

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90064 025 ****6] .25

Principal Piace of Business

5735 Bauthur At S
Lakelovd , 4 338(3

Mailing Address
PO B

Some

7
% .7 3384

e

=2

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

235 fBorloo fAS
Lokelod, Pl 33803

——

City & State City & State 4, FEI Number Applied For
59-38/3 b Not Applicable
Zi Zi ountr iti
® Cauniry P Courtry §. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - - T ‘Narne - - N o

—Street Address (P.O=Box Nurmbar is Not Acceptable) B

City

Zip Code

FL

SIGNATURE

8. The above named entity submits ihis slatement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typad or prnted name of registered agent and title Jf applicable

(NOTE: Registered Agent signatura requ[rad when reinstating)

DATE

9. Etection Campaign

Financing

Trust Fund Contribution.

$500 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TIILE Fd _ O Detets TITLE (O Change [ Addition | &
NAME TNMORMA S, vV/AVZON NAME :J:
SRETAODRESS | 2408 Weedlleg AR STREET ADDRESS ]
£ITY-ST-21P Lotbelum it " 3353 CITY-s1-2IP §
TIMLE A ’ ' . ' 2 Delete TIMLE {J Change [ Addiion | O
NAME EVart 7o : 7%, YD . v NAME

STREET ADDRESS ¢ 7%5 o ﬂmdﬂk&. STREET ADDRESS

CITY-S1- 2P Zmd W . F3f3 CITY-5T-2IP

wme | 7T EX S 8 pitg, i ~ _Clneete_ . _J mme ) [ Change [ Addition
NAME 4 2 NAME - T T/ T
STREET ADDRESS ZJTM‘-’ F M// ? . STREET ADDRESS

CITY-ST-21P Witz F 2P , . 3288 oITY-S5T-2P

TITLE LI T T O et TLE [ chenge [ Audition
NAME S /Qem - A W ¢ e

STREET ADDRESS & g 60/641.;( W A STAEET ADDRESS

CITY-ST-ZIP M/gﬁ M , .3 &pfc/ CITY-ST-2IP

TITLE D - - [ Delete TITLE [Jchange [ Addition
NAME M(‘é NANE

STREET ADDRESS ¢ 70 =t L7 - STREET ADDRESS

CTY-S7-2P WM /. 3 38«3 CITY-ST-21P

TILE ? 5&% Aﬁ& roFR_ [ Delete TLE O change [ Additien
HAME . - NAME

STREET ADDRESS Pory L, Loz , <. STREET AUDRESS

CTY-5T-1IP éfaﬁ&é&md’ “ T3 7 CHTY-ST-2P

t with an address, with all ather like empowered.

L2ey—" uformaS Vihn/ 22

12. | hereby certify that the information sup,ptied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachm

SIGNATURE:

3/a3/00  Ph3 GFI-Fefar

SIGNATURE AND ‘I'VyD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone ¥

/ Date *



