2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034217 FILED
1. Ently Name Mar 16, 2000 8:00 am
03-16-2000 90087 013 ***150.00
Principal Place of Business Mailing Address
4433 MCINTOSH PARK DRIVE 4435 MCINTOSH PARK DRIVE
#5086 #506
SARASOTA FL 34232 SARASOTA FL 34232-6540
| VAR A AR A
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. = I R T o —— I S DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Aoplied For ]
GS- O I l l Sq O' Not Applicable
ap Country Zp . Gountry 5. Certificate of Status Desired O ?ﬁ?eggq \ﬁ:ﬂ:t;'tional
6. Name and Address of Current Registered Ageni 7. Name and Address of New Raegistered Agent
Name
LAU, JENNIE ‘
! Street Address (P.O. Box Number is Not Acceplable)
4433 MCINTOSH PARK DRIVE
#506
SARASOTA FL 34232 . ‘
City FL Zip 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 Flerida.

SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if applicabla. {NOTE' Registarad Agent signature required when reinslating) DATE
‘ o iy ) "
_9;_1;:;smc;rporalpnls;ellglble to satisfy its Intangible | _._FILE NOW!!! FEE IS $150.00_ 10._Election Campaign Financing $5.00_May Be.
g raquirement and elects 1o do so, After s ea W X e o D“‘*
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [T Delete TITLE P [ change 34 Addition
NAME NAME Tom LAC
D\
STREET ADDRESS steeTaoomess | Y 3B MeTINTOS H PARK.DY +SDlo
GITC-ST-ZIP oITY-$T- 2P SARASCTA fL. 23423 o—
1
e [ pelete TITLE vP [ Change  [Addition
NAME HAME JEOME LALL "
STREET ADDRESS smezaconess | Jef 23 WACANTSH PARK DR SOG
GITY-ST-ZIP CITY-ST-21P SARASGTA, L 34D
TITLE 7 Deete TITLE D crange T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T1-2tP CITY-ST-2IP
TITLE [} Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS o :
CITY-ST-2IP . - - emy-st-Zp | T
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
TMLE (3 oeleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S1- 7P GITY-ST-71p

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all clier-tife-ampawerad,

SIGNATURE:

mi R, :g//,g 4o C]q\,gqq-sD&l

Tuﬁg{mn TYPED QR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

(4/“

C= LN Ak



