2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P930200 95301

1. Entity Name

Principal Place of Business

Mailing Address

N

Secretary of State

05-04-2000 90221 039 ***150.00

LUYBOYJI IV

2._Prnincipal Place ¢of Business

M &@*M Sdoles BrwG-

3. Mailing Address

38g1 fc,g'lf Lalee &bodos D‘I\T

e

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
al:e { AGUJ e FL £5- D8NG HER Not Applicable
ﬁmg Country ?25'328 Couniry 5. Certificate of Status Desired O ?i.gsqtﬁ?:dmonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name

D Rehbham B.'rgqn'.

3891 Tast habes®fckiles Drive

Mvie fi 23328

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATLIRE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible 10. Elaction Camgaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Prh , 2 petete TLE 3 Crange [ Addition

M . AME
::REEETADDRESS Bf’ h ham B' r 04 ! z‘ + L‘,_ D :mm ADDRESS
CITY-ST-2IP 38 @l Tast Labes Cste five CITY-ST-2

Danmve it 33F32 R

e 7 ] Botete TLE [ Change ] Addilicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIF
me L1 Detete MLE [J Change [ Addition
NAME . NAME ) .
STREET ADDAESS STREET ADDRESS T o B
CITY-ST-21P CiTY-S7-2IP
TLE 7 peiete TINE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ peteta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T- 2P
e [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607,,Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an adgress, wj

ASNAYIN

SIGNATURE:

all other like empowered.,

G54 44l - ey

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

q,)a.s/ﬂo
F 7

Daytime Phone #

May 04, 2000 8:00 am

CR2ZE034 (9/99)



