FILED

2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P980000¢471 Jun 29, 2000 8:00 am

) Eri_NCo ac Tne 1 - Secretary of State

06-29-2000 90397 001 ***150.00

Principal Place of Business Mailing Address

188 Tola Deradn RABlivd, Me N
Co,’s.’.ﬂt Gﬁr/w‘éf, FL. 33/¢f3 - | ‘ 00968625

2. Princw‘p:il__\maceo usiness 3. Mailing Address 34
58 T3la Pagrds Bivd Me

Suite, Apt, #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Gity & State City & Slate 4. FE! Number Applied For

r * . . / .
Cc_}_ﬁa | Gableg £ L. - \//‘} -23( 27471 Not Appiicable
Zi t i Count it
5P, <Quntry Zip ountry 5. Certificate of Status Desired [ $8.75 Additional
3 2 I"jg \ /?Aﬁ. ‘ Fee Required

T 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

H/‘M_ﬁN g S\Fé-n-a Lv‘m ST

Street Address (F.0. Box Number is Not Acceptable)

188 Tdin Dosacls B,

('Orfﬁ! Gﬁb&f, F’- 33""{5 City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Q__Thic parnaration ic slinibla te aatichejie It i I - . o I P
_}é‘)‘(‘ﬁﬁ;}é’r’ea;;‘;%:gnd ele;?;to do Sn.mm 10. Electwgn (éampal.ggw ElnanCJng a $5.00 May Be
(See criteria on back) [/ fust un Contribution. Added to Fees
11. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOAS IN 11
TIMLE fk’r.s tdenT ’ 1 Delete TILE ! [ Change [ Addition
NAME MaaTTe 9. Sieimhas o NAME {
STREETADDRESS | [ 3@ "Tafm Dogada Blva. . _ STREET ADDRESS i
CT-ST7P | Comml  Gabley, 1, 33i43 ciry-ST- 7 . & :
TIE 4 ok TITLE - 1 [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O petete TITLE A [J Change [ Addition
NAME NAME . *
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP f CITY-$T-2IP ]
TILE _ "L [ belete TITLE ' (J Change [ Addition
NAME \ NAME i
STREET ADDRESS . STRAEET ADDRESS
CITY-5T-71P . CITY-5T-2P ‘ i
TE ) . O belete < e {C1'Change . [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS . i
CITY-ST-2P . CITY-5T-2IP 3
TITLE O Detete TITLE ' y ‘\ [ Change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS {
CITY-§T-2IP CiTy-57-21P ’ :I

13. | harsby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Fldrida Statutes. | further certify that the information
indicated on this report &r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or thefrecgiver or trustee empayvered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attaghmdht with an addresqth all other e empowerad. .

) - /(745-!7:\1 STEIN hasdi™ ' é/g /m {eq 3,-J737

SI*NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phane #




