OMENDL O

£580-UNIFO

RM BUSINESS REPORT (UBR)

DOCUMENT # PA¥ 00\ 04733

-

N Recunw VL 232443

1. Entity Name ) . . »
RS Y CRe AN
Principal Place of Business Mailing Address
2Y0\ 0CEan> KO\ Oeanor
Nesd oo $LBRA3

2. Principal Place of Business

222, \7Y Sxtee

3. Mailing Address

=22 \77" CnfeeX

Suite, Apt. #, elc.

Soth

Suite, Apt. #, elc.

st e\

125
875

0.4
FILED

CLaCHETARY OF & 1AL
SION OF CORPORATIO

RN
R Ev1E

00OCT 16 PH 3:42

DO NOT WRITE IN THIS SPACE _

- BV TBRadmond B\

\5\.'7 N feni M ZELD

City & Siate ‘ City & State 4. FEI Number —~ Applied For
\lecd Zepehy L Ao Reath FL SA-35Y (778 Not Applcable
Zip Couniry Zip Country i . 8.75 Additional

_52_0‘ B o OS P -2, &q LO 5. Certificate of Status Desired B/l?ee Required
| —=— —=—— ~—=6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . T T — e e | NAME e R _
;; "_ ‘< b c \ Ezf-_-,_:'_.‘; M N P . T I
\' NS %_‘E‘ '\‘A? 'Q,:\—bcq\l\ﬁ'\lf ) Street Address (P.0. Box Number is Not Acceptable)
SONRSE £ VIR0 ARCER™IN D Lm0 nARSCS O

Ne® Wejpun FL 22463

Citw

—
(re—

x,

~SIGNATURE—

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
\ L)

FL

Zip Code

P

Signature, typed or printed name of registered agent and iitle i applicable,

{NOTE Registerad Agant signature required when reinstating)
DT PRaieTee Ao

CATE

9. This corporation is eligible to satisfy its Intangible

 Taxtilng reguirement and glecis o asso.
{See criteria on back)

0. Election Campaign Financing

Frust Fund Contribution, Added to Fees

$5.00 My Be |

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11

TLE 3&?&*601 T ceas v D Gelzte TME ‘CTés otk [etange  [J Addition

NAME eyl O esael NAME C ovogier Fowe o

STREET ADDRESS U\‘(%t;‘ Sud D e smeeranoiss | AbY Wimeleddzn ©C

CITY-ST-ZP O ey SLepchh S D267 cITY-ST-2IP el eworne L 524400

TME reevns | [DTlete TITLE TN QAmS ~ DANretdsT [ioknge [ Addition

NAME Cnac\ Sotsat NAME \Y, ANy LN R

STREET ADCRESS \)\Y—b‘;)‘qg\éda No2 STREET ADDRESS :i a _‘CQ? ™

CITY-5T-2P 80 “eacthy TL 224 b7 CITY-ST-7F SAiniNhs (A A232Y

me T - ” ) T — T Detete TILE Rt CJenange L] Addifon

NAME NAME Tun Q_,\(\-Q,:)\Us}) -0 T )

STREEY ADDRESS STREET ADDRESS U\{ B g, AN

CITY-ST-ZiP CITY-57-2P N AU SL2DG672

ME [ elete TILE [0 Change (] Addition

NAME NAME R R Y 1y =y ‘

STREET ADDRESS STREET ADDRESS SRS oy A4 —

CITY-5T-2P CITY-ST-7iP et e ey r

=P e oty oy —~

e O Delete TTE i ;'_1 nge_ % dition
CMWE e e o e fone . *%i**a}_lﬁi.!“ 7353‘({} ﬁ )

STREETADDRESS |~ STREET ADDRESS

CITY-ST- 2P CITY-5T-2P . (}\ [y \

MmE O Delete TmE &\ "[i\cnange 7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS A

CIrY-5T-2P CITY-ST-2IP

43. 1 hereby ceriity that the information supplied with this filing does

changed, or on an attachment with an address, with all other like empowered.

] not quality for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes, | further certify that the information
indicatéd on this report or 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 director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

C- Dbuc, )as F;:-./fc,

my name appears in Block 11 or Block 121f |

S~ 770- 5670

ol Fl

SIGMATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:

Data Caytima Phone #

CR2E034 (9/99)



