2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # GD 0000 (4725 N\ FILED

1. Entity Name

The QM‘%B‘IWQ,,’ZFQM Twre e

ecretary of State

04-23-2000 90017 028 ***150.00

Principal Place ot Business ) Mailing Address
/1300 N.W.M6 OVE

PlanTeTion) £ 33322 aeern1se

2. Pr_incipa! Place of Business 3. Mailing Address
S Sam®
6uite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L - A
City & State City & State 4. FEl Number Applied For
_ &8 -3+ H Nol Applicadle
- P m—— - — Zi ¢ e - . - . — — : iti —_—
zp Country ® Couniry 5. Certificate of Status Desired O $8.75 Additionat
| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name '
mieHagl Klgr~s 3
(oo NW P¢g Av 7 Street Address (PO. Bax Number is Not Acceptanie)
.
PlawTaTiow)
3 Zg Z. T City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE /. lé&/k- M ha@gA 'K’(FI.N | RRAS APL (¢ 2ov0

'-Gfgnatul;, typad or printe n?{‘uf reg)tered agent and tle if apphcable, {NQTE: Ragistsred Agant signature required when renstating) DATE
9.~ This corporation’|s eligible to smmtangmle—— P = v s TR b Al
Tax filing requirement and elects to do so. 1. E\ecnon Campalgn F|nan01ng O $5'00 May Be
(See criteria on back} n a , ‘ rust Fund Contribution. Added to Fees
11. ' __ OFFICERS AND CIRECTORS A2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PeES [ Delete TILE . Ochange [ Acdition
NAME Michng RI®T/IV NAME
STREETADDRESS | $R0 & ArC N6 AV R STREET ADDRESS
av-stp | Pl w Ty tiew F{ 33322 CITY-S7-2IP
TITLE . O telete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2Ip - —. [ omy-st-zP
TITLE [ pelete ' TITLE ’ [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ telete THLE [(Jchange  [[] Addition
NAME - NAME :
STREET ADDRESS STREFT ADDRESS
CITY-§T-2iP CITY-5T-2IP
TITLE [ Delete TE : . O change [ Aadilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addregs, with all other like empowered. Q?\rq)
SIGNATURE: //M&-; Meharm/| izl PRES deu 16 aeoo 4oy -7218

" SIGNATURE AND TVIEWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

: Apr 23, 2000 8:00 am

CR2E034 (9/99)



