FILED

2000 UNIFORMEBUSINESS REPORT (UBR})

P‘f36®0c97/4572\:

DOCUMENT #

1. Entity Name'

A.Sonn T =ad

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90035 014 ***150.00

Mailing Address

{450 Vine

Vi, A

Pri}lc&)e’ag’laoceof\;?i:eiwﬂ P
Viglh oVq420% 2

2. P ‘nn;ipal Place qf_Business e

Sune Apt # elc.

jam( ﬁfﬂ
qQ28% 3

uuvuvuvuuuod

DO NOT WRITE IN THIS SPACE

. ,[_‘.W & State

4. FEI Numper Applied For
és (.0 012— 66 7 Mot Applicable
$8.75 Additional

O

5. Cerlificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

_A-—Sohn
20363 NA.
Yox el o e

B. The above named entity submits this statement for the purpose of changg its registered office or registered agent, or both, in the State of Florida.
/ 7 j _ / VA 1 / a0
SIGNATURE

‘___.._3:2__@‘_\_&____ - —

Dfu‘? 9& A
FG)L 33‘162.

7. Name and Address of New Registered Agent

- S X240

—Strest-Addtess (P.G-BoxNumber is hiot Accepramje g g -
AN S Qsmd— Are

City ¢m+ChMﬁe FL [ 2%% >

Name

Signalu:e typed or printed name of registered agent and Iitle if applicable.

(NOTE: Registered Agent signature required whan reinglating) DATE

9. This corporation is eligible to satlsfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contributon.

$5.00 may Be
Added to Feas

.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

CR2E034 (9/99) -

1. ~ OFFICERS AND DIRECTORS 12.

TITLE o wn f'—_:% AD O Delete TITLE O Change [ Addition
NAME F\ NAME

STREET ADDRESS A C;O Vi C{ v SQ' STREET ADDRESS

CITY-5T-2P \)'; ¢ \u N 20% CITY-5T-2IP

TILE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-71P .

TITLE O pelete TILE [ Change [ Addition
NAME HAME

STREETADDRESS ™|~ ™ — —{~ STREET ADDRESS b
CITY- 5T-2P CITY-ST-21P

TITLE |:] De\ete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P TITY-ST-2P

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Tme [ Delete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CiTY-ST-2P

15 | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

does not qualify for the exernptlor: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an acidress, with ail other like empowered.
L2 AD cﬂ oc/ov Tbo-721- 675y

SIGNATURE:c. )5 A 0-727

SIGNATURE ANB-TYPED OR PRINTED NAME GF SIGNING GFFICER GR DIREGTOR




