/2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # /9 70000 55757

Entity Name

S.ET&, [

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90189 001 ***158.75

Lcinal Mace of Business Maiting Address

1940 dax KISOA LT 203
HO LNy X OOY Pl 23020

> Principal Place of Businass

7699 SomMa) P A O

3. Mailing Address JMWJ/ |

Suite, Apt. #, etC.

Suite, Apt. #, etc.
SOz H-22/

DO NOT WRITE 1N THIS SPACE

City & State ‘ City & State 4. FE! Number Applied For
257 bl AOFEPA L & 65~ OTE22YG LT Trgi repions
Zip Couniry . B.75 additional

Zipta,{3 5} zZ Country M;{(\/?

5, tificate of Status Desire )
Cerucaeo Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ST I, SO &,
19 90 BINAIOL T 20F.

YOI 1P Fz FHLZ

ey ) SO T

Streell Ad?z(g}otgox W}ﬁcﬁﬁcwg /Z {Q 7 L5
SITE A-20/

S . el e s CPAL & FL

Zip Code 335

8. The above named entity sykmit Basg of changing s

SIGNATURE

registered office or registered agent, or both, in the State of Florida.

WA D

Sighalure. typed or grinted name of regrstered agent and tile il apolicaole.

DATE

9. This corporation is eligible to satisty its Intanéibie
Tax filing requirement and elects to do sG. B/
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS iN 11 _
TILE O /(/ O Delete TILE EThange [ Aadition | &
HAME SCODP7 /W/ . &, NAME > O g
STREET ADDRESS | /G 4O ﬁ/ﬂ A=Y= LTz OF STREET ADCRESS 2699 ST7 L4 //d /(6 AR/ g
arvstze | A O 4L lf,,(ﬂ@@ﬂf SoL 75@10 CITY-ST- P /5‘7‘/ L4 Vﬂ&'@W/% /4, FFZ/ 2 4
TLE [ Detete e . [ change (O Addition | €
HAME NAME ’

STREET ADDAESS STREET ADORESS

CITY-SE-2P , CTY-5T 2P

MILE [ Delete TITE - (T chang: [ Addition
HAME HAVE |
STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Dalete TITLE O chanze [ Addition |
NAME HAME ‘] .
STREET ADDPESS STREET ADDRESS |
CITY-5T-2iP CITY-§T- 2P i
Tire T Beiese e Clchangs [ Aadion |
HAME HAME 'f
STREET ACDRESS STREET ADDRESS

TV ST-21 CiTY-57 ze

g 7P 503 |
TLE [ Deiete TITLE - [ohange [ Addisien
HAME HAME

STREET ADDRESS STRERT ADDAESS

CITY-ST-2P Oy -5T- 7P

13. [ hereby certify thal the information supplied with this filing does nat qualify fa
indicated on this report or supplemental report 18 true ang accuralg-angd
ot the corporaton of the receiver or trustee empowsrEg e g report
changed, or on an attachment with an address”

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that

r the exemnption stated in Section 119.07(3)()). Florida States. | further cerdfy ihar the information
i am an ofiicer or director

as required by Chapter 607, Florida Statutes: and.that my name appears in Block 11 a7 Block 12 if

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER

e oppglo Y5z

CR DIRECTOR Dae



