2000 UNIFORM BUSI)lélESS REPORT ‘UBB,L, . FILED

DOCUMENT # P 4§0000 27788 “ May 04, 2000 8:00 am

i. Entity Name Secretary Of State

Offensive \Deﬂan\(e / /nc. / 05-04-2000 90222 037 ***150.00
P

F;rincipal Place of Business Mailing Address /
1936 ¢ wu S5 He |§HF Mt S5 Fie
Hiamd / ¢ Zo./f&/a g o7 S f?,'am,’f ;/a/fﬂ{ﬁ 32 o5y

2. Principal Place of Business 3, Mailing Address . B 3 ﬂ 8 3 57&

Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Appfied For
: g"’ ﬂf/j 07/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§tueb 74
T Lhe (Z‘H/*“-Z 1G94 3 ~ (—Striest-Addrese{P.O-Box-Number,is:Not Acceptable) <o -

1§36 wns 5§ A

S lms / ?é/n d({, 31 0 j’>~ City FL | 7P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Sigrature, yped or printed name of registered agent and ttle | apphcable, (NOTE: Registered Agen signature reguired when renstating) DATE

v

10. Election Campaign Financing $5.00 May Be -

9. This corporation.is eligible 1o satisfy-its - Intangible —

Tax ﬂ!ing rgquirement and elects to do so. Trust Fund Contribution. O Added to Fess
(See criteria an back) O :
1. CFFICERS AND DIRECTORS 12. ADSITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 7)2) _ [ Delete TLE [ change [ Addition
e Seuebe , Thomay N
STREET ADDRESS 1§ LY ’{1/ ‘s CF ) STREET ADDRESS
CITY-51-21P Misam, o ¥ ANO5S CITY-ST-21P
TILE 7 3 etete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ’ CITY-§T-ZiP
THLE 3 pelete TILE i [ Change [ Addition
NAME b - _NAME._ - i - 2 .
STREET ADDRESS STREET ADDRESS ‘
GITY-ST-2IF CITY-S1-2IP
TME O petete TLE [ change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CTY-S1-7P
TTLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-21P
TITLE 7 Delete THTLE (O change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

e exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the information
ly signature shall have the same legal effect as if made under oath; that | am an cfficer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: LL G/ (305) (283U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dala/ Dawmé'ﬁhms L]

13. | hereby certify that the information supplied with this filing does not qualily fg
indicated on this report or supplemental report is true and accurate and thatp
of the corporation or the receiver or trustee e ered 10 execute {hi
changed, or on an attachment with an ad s, A¢th all other lik

CR2E034 (9/99)



