2000 UNIFORM BUSINESS REPORT (UBR) 51~ =

DOCUMENT # N99000003604 FILED
- Enty Nam May 30, 2000 8:00 am
05-01-2000 90481 020 ****g1 25
Principal Flace of Business Mailing Addrass
2414 MANDAN TRAIL 2414 MANDAN TRARL
WINTER PARK FL 32789 WINTER PARK FL 327891319
R T O AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S Ci ] X urnbar Apptied For
Ve Ve PTGy 5188 et Aol
Ze . Country ze Country 5. Cerlificato of Status Desired [ gg':esq,ﬁi‘g“””aj
8. Name and Addraas of Current Registered Agent 7. Name and Address of New Regigtered Agent
- Name - e . e = om
BEN-ZEEV. RON Sreet Address (P.O. Box Number is Not Accsptable)
2414 MANDAN TRAIL
WINTER PARK FL 32789 _ :
City FL Zip Coda

8. The above named entlty submits this staternent for the purpose of changing its registered ofiice or reglstered agent, or boih. in the state of Florida.

SIGNATURE éﬁ . e ssclt- 4/ 44 /‘SED
Signane, (vped of printed name ol registaied agent &nd tile ¥ applicable. (NOTE: Ragisterad Agant signature requiad when reinsialing) DATE
FUL.E NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $561.25 Trust Fund Contribution. [0 Addedto Fess Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TiTLE PTD 3 Oelste TIE OiChange [ Addition | &
NAME BEN-ZEEV, RON NAME e
sTheET ADDRESS | 5414 MANDAN TRAIL STREET ATDRESS 8
CITY-$7-2P WINTER PARK FL 32789 CITY-ST-2P ‘&'j
TILE VsD 3 petete TMe O Change L) Addition | O
NAME BEN-ZEEV, HANAN HAME

STREET ADDRESS | 2414 MANDAN TRAIL STREET ADDRESS

om-ST-2P [ WINTER PARK FL 32789 cmy-S1-2f
T D _ O Delet TTLE £ Change [ Addition
NAME BEN-ZEEV, ERIKA

NAME - - " - - .
STREET ADDRESS ’

STREET ADDRESS | 2414 MANDAN TRAIL

comv-s-2F | WINTER PARK FL 32789 Guy-St-2p

TmE 0 velste TIME [JcChange  [J Addilion
NAME NANE

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

T O pelete TnE Ol change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-35T-21P CITY-57-2IP

TIME [ pelete TLE O Change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-2°

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)D. Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path; that ) am an officer Or diracior
of the corporalion or the recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: __ A& TUDESERUIRED £ [24 /o0 (opEobsurr

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Daytkme Phono #




