2000 UNIFORM BUSINESS M

DOCUMENT #

1. Entity Name

V3

=4/

A N .-

PORT (UBR)

Principal Place of Business

Jgoo SHNERZIDAY
At 3eRciN

e

Mailing fAddress
Av e

33/y0o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, efc,

FILED
Secretary of State

03-03-2000 90034 031 ***150.00
03-22-2000 90043 023 ***150.00

0042328

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Wumber Applied For
Cr.c3x @6 A7 Not Applicable
Zi Countr Zi Countr , B it
P Y 0 4 5. Certficate of Status Desired . $8'75 Adduwnal
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regist’eréd Agent
Name .

DRer &Fisu

i

r_t-,_g.ﬂ,//gdt_LfQLﬁ%_ — -
33/¥v

__Street Address {P.C. Box.Nurmber. is.Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statgment for the purpose;a of changing its registered office or registered agent, or both, in the State of Florida.

[

- |

Hlan 10 207

SIGNATURE
Signature, typad or printed name of regisMagent and titla if applicabla. (NOTE: Regrstered Agent signature required when remstating) DATE
9. $h|sf'c|:.orpoeram_)n is EI:glb:f;O s?usfydlts Intangible 10. Elaction Campaign Financing $5.00 May Be
ax iling requirement and 6lects to do so. Trust Fund Contripution, Added to Fees
{See criteria on back}
1. OFFICERS AND DIRECTORS; 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [Jp Y z&;..'{ [ Delete ITLE [] Change  [] Addition
NAME Dopiromd te 22080 o L Z NAME
STREET ADDRESS 3700 P Y & YDA v i STREET ADORESS
CITY-ST-21P < Y4 B35V yO CITY-ST-2iP
TILE [ Delete TITLE [J Change (] Addition
NAME NAME
STAEET AGDRESS STREET ADDRFSS
CITY-§1-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [T} change  [] Addition
NAME NAME
STRELT ADDRESS—[- — " —— ~ — — ey ——— ———- -l -3TREET ADDAESS - G e— — - = - — -
CITY-ST-2IP CITY-5T-2F
TILE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
Tine | O Delete T Clchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ Delete TITLE [J Change [ Addition.
NAME NAME
STREET ANDRESS STREET ADDRESS
o ST 2P CITY-§T-7IP

3.1 herél;certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is frue 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 to execute this report as required by Chapler 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

SIGNATURE:

er Ii|1«e empowered.

SIGNATURE AND TYPED OR PRINTED NAME DFISiGNING OFFICER OR DIRECTOR

Date Dayume Phone ¥

|

~ Mar 22,2000 8:00 am

CR2E034 (9/99)



