2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PFGsocoos509 2 Apr 28, 2000 8:00 am
T eyt Ve ecretary of State

K@ﬁ\r\\{ sS Pr‘o specf Gahélﬁﬁiz /Q/ﬂc*- / 04-28-2000 90018 037 ***150.00

Pg%zP(lace’o“f?uEﬁn-esai “ﬂ SJY_reej_ Mailing Addresspg— BOf NE Cfﬁ" Sfre .
Qmpanc BoachFu.33o0bz  Fempomsbaeh Ot 647343

CR2E034 {9/99)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FE! Numb Applied For
L5-0 R 743 Not Appiicable
i Count Zi Count . iti
Zip Uy P uy 5. Certificate of Status Desired O $8.75 Add'm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - - Name —_— e - - o -
LaKhoydm / Vaakeos : - C T
2300 N g 5’((‘6_@1‘ Street Address (P.C. Box Number is Not Acceptable)
Pompane :
City F L 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 Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tlle it apphcable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible 10. Eloctl : ) .
- ) . Election Campaign Financing $5.00 May Be
Tax flllng rgquwement and elects to do so. Trust Fund CortribLtion. 0 Added to Fees
(See criteria on back) O i ¥ ahie
11. ] QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . [ Detete TILE [ Change [T Addition
NAME Lok haucion . \/GL%K% NAME
STREET ADDRESS | 22 B0 [ /\)‘é' qtihh 2Xreet STREET ADDRESS
CITY-ST-21P | mmmf L. 5306 2 CiTY-ST-2P
TILE \ ' [ oelete TITLE [JChange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE } . Cloekee TIMLE ) ) [Jchange [T Addition
HAME T e TTTT|TT T - - et T
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TIILE (O change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-3T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS " STREET ADDRESS
CITY-5F-ZiP CITY-ST-2IP
TITLE O velete TILE ‘ [dchange ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GITY-ST-2IP
13. [ hereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the ir{formation
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 o Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Wpee L{!uzLOo @s4) 566-2888
Sl EQLPR PRINTED N GNING DFFIGER OR DIRECTOR 1 = 7 b Ph
R S e R S T o I I




