2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # ; - May 04, 2000 8:00 am

ey o PCiC[QOP 03376 T~ Secretary of State
’!’u”wc Prgsgnccz tne / 05-04-2000 90068 011 ***150.00

‘et Mace of Business Mailing Address

HEI0
250 Ay 86 Ave OB 14275
me“df,,,.r-ﬂ_ LR EYAT P(M‘,{w{.m,f'l 733105

¥
Principal Place of Business 3. Mailing Address . L@ b \ —1 ‘ kﬁ
4 S10 :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THS SPACE
950 pres 86 Ave Pold 19275
City & State . City & State . 4. FEI Number Applied For
P [g,,\"(n.'(:-un FL P(A, 4'(4.4 . ”m {L 5‘ 0 q 7 Q‘Z oo Not Applicable

Zio 3"53 ZL{! Country U f’A 7o ’5‘57, ' g Country 5. Certificate of Status Desired O ?gg’ g;qu‘:gﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
. P‘V f;cjiz— {;;;*-‘——*‘—i’* ~ | StreerAddress (PO Box Number is Not-Accepiable) —+ ———s o~ | -
Pois ! 4275 . |
p["q{w_[' yn F{ 7) 3 3[ éf Gity FL Zip Code

. The above narned entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE jm é/@\ .
Signature, typed or printed name of reglsTe& agent andinle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE -

NOWIft FEE (8 $150.00
fler MAY-1,2000 Fee wilf be $550,00

). This corporation is eligible 1o satisfy its Intangible 10. Etection Campaign Financing $5 00 May B
. R ay Be

Tax filing requirement and elects o do so. : Trust Fund Contribution. Added to Fees

(See criteria on back) ] by )
1. ~ . p OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
e YA [ Delee me : 3 Crange (7 Adition | 3
AME Pa‘_‘ff\[k Clewr ‘ NAME 2
TREET ADDRESS Pol (4275 STREET ADORESS §
TY-5T- 2P Planfatva Fio 33E . CiTY-ST-2IP §
It O] etz TITE ' Ocmnge  [J Additon | O
AME NAME
TREET ADDRESS _ STREEY ADORESS
Tv-ST-2p Fcov-srap
e {3 Oelete TITLE [ change [ Addition
e NAME
ReEVADORESS | =TT T T T T S REET ADDRESS : . - ——-
TY-5T-2IP . CITY-§T-ZIP ’
iLE {1 Getets E [ change [ Addition
AME NAME '
IREET ADDAESS STREET ADDRESS
TY-ST-2IP CiTY-ST- 2P
e O betete TIE ) change [ Addition
AME HAME
TREET ADDRESS STREET AUDRESS
Y- 5T-24P CiTY-ST-2P
LE [ Detete TILE ‘ [ cnange ] Addition
AME NAME '
TREET ADDRESS STREET ADDRESS
TY-5T-2PP CITY-ST-2P

3. | herehy cerlify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver of trustee empowered to 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 ag~address, with a{l other like empowered.
(7 H-20-p 4544239304
Date .

SIGNATURE: / ER b s

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




