May 08, 2000 8:00 am

Secretary of State
2000 UNIFORM BUSINESS REPGRT (UBR) 05082000 92; 506 15000

DOCUMENT # Pag00005969S
Simom Qea‘ E9in>~¥6 Holo[maj Corf’ //

Principal Place of Business Maiting Address

00664473

2. Principal Plate of Buginess £ 3. Mailing Address,
24 Howviwvo. Qe\c.\a S ?. 0. 867( VL
Suile, Apl. #. glc, Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
Cijy & State City & State 4. FEi Number Apptiad For
OOV VYD~ So\u\oﬁ'\ 93-019423Y Nat Applicable
2Zip Country Zip Country . ! $B 75 additional
. . f .
I sStoe ‘ oroe 5. Cerlificate of Status Desired a Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agont
. N . -
Shivmon K?,ln.e, /\@l ame
C/O S‘é L Wl e ﬂ,ng /' 85 I‘hb Street Addrass (PO. Box Number is Not Acceplable)

482, S.w. Pl ot Luae Q'UB/L |
?oft st - Luare, FL_ - Ctey FL]Z“’C‘”’“

r
4. The ebove named entity submiis this statement for the purpose of changing its registered office or registered ageny, or Hoth, in the Slate of Florida,

SIGNATURE

Signeture, ryped oo printed name o registared age and Bie i oppleable {NOTE: Ragisiered Agerd sgnatura requirad whan reinsiating} DAL

9. This lc:‘orporatlpn is mligible to safisfy its Inlangible ~10.. Election Gampaign Financing—=—-== $ 5.00 Fray Ba
_ Tex liling requirement and alects lo do 0. - - =24 _ Trust Fund Centeibution 0 Add. ” Fay
(See criteria on back) iz} 5 pala : ed fo Feas

11. CFEICERS AND DIRECTORS ADDWONSI CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE - l ] petete TFIE [ chenge ] Addition | §

o SI’\\MM ‘/e. Ae & R 1S

STREET ABORTSS 2 ,L, ﬁ STREET ADORESS d

G- 512 aVIvVIN 3'1—} \ & Civ-51-29 g
T - LT T - o

MILE : Ao\b\“o\ﬂb\ - [ TREE O crange [ Addition | €

NAMF - HAME

SIHEET ADDRESS E e I STREFE ADDRESS

Gy ST 7P F SO CIIY- $7.719

e O petete THW . o (O change [T Addition

NamE o NAME o

STREE! ALIDHESS SVHFE | ATORESS

CITY-57- Cily -8T-2P

L ‘ [ beiste TTE [ Ghange [ Adaition

NAMT NAME

STHEET ADDRESS STREET ADURESS

CHy-§1.219 GiY ST 21

m O velete e O Changs [ Addition

NAME HAME

STRITT ANDRESS SIAEET ADDRESS

oY 81- 40 ' CITY-8T- 2P

TLF [ petete TLE [ Change [ Addition

HiGAE NAME

STREE | ADDRESS STREET ANDRESS

cily-51.21P oy-83. 7P

13. # herelby conify that the infonnation supplied with (14 fitng does not qualify for the: exemplion stated in Section 118,07(3)(), Florida Slatutes, | further certify that the information
indicated on {his report o supplemental report is rue ad accurate and that my signature shalk have the same logal efect as if made under oath; that | am an officer or director
of the corporation or the recesverar frustéegagawered o execute 1his report as required oy Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment{with an addrg ather likg empowored,
4-23- 200 937-3-3349134

E OF 3IENYNG OFFICER OR DIRECTOR Dale Dayirna Phoro #

SIGNATURE: .




