2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

P99000104697 .
1. Entity Name May 22, 2000 8.00 am
05-22-2000 90153 008 ***150.00
Principal Place of Business Mailing Address
495 NORTH-GWINTON-AVE— ABB-NORTH-SWINTON-AVE
| DELRAY-DEAGH-FE-03444 CELRAY-DEAGH-F L0444
I «4 S NS e }.
SO0A& CONTEMPY LN | bSo4 ConrembPo LaJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number M Appied For
BachA oy, L RAron Yo Not Applicable
Zip Country Zip . . Coun'try " . $8 75 Additional
4 5. te of . k
-6 -}b\_-);-} S :ﬁ— - i} ‘t-?;p-% US Certificate of Status Desired d Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMS' RJ Street Address (P.O. Box Number is Not Acceptable
138-NORTH-SWINTON-AVE B N S WY
BELRAY-BEACH F1-33444—
Cit Zi de
"Boe A RATrem . FL FL | "4%a3
L
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
L~ .
-siGNATURE _ TN - . <3 S\ NS S (=0
S IR .‘9':‘,3.1.'7'"3.‘ _r)‘ufsd or printed name of registered agsnt and tlle If applicabia, {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C —— :
. ampaign Financin
Tax filing requirement and efects tc do so. After MAY 1, 2000 Fee will be $550.00 10 : paign Hi 9 0 $5.00 may Be
G T ¥ Trust Fund Contribution. Added to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
M ey i 2L 2 mt - OFFICERS AND DIRECTORS' ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE Change Addition
’ O pelete ot LecTol O Change X
NAME - NAME Q‘f SAMS
STREET ADDRESS STREET ADDRESS LAY
CITY-S7-2P CITY-S1-20P bSoy conTE™RO LN
BoeA ZAoad B 23433
TITLE [ pelete TIILE [ change [ Addition
NAME NAME
STREETADDRESS | __ ._ . .o . —  __ . - STREET AUDRESS - e -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2%P
NLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP l CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | 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 efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 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 atigefimant with an gddress, with all other like empowered.
SIGNATURE: < A @sﬁf/buvms [\Q Q. 29 /eo sbi-26% - B ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phons #




