2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG70006003A4H 60 FILED

1. Entily Name ' May 01, 2000 8:00 am

Acoward (aunty Parent Suppor e OupIﬂqa Secretary of State

05-01-2000 90005 048 ****6] .25

Principal Place of Business Mailing Address

1y0 NW 34 5+ 1Mo NW 39 57T,
Holiywood , £L Ho llywood, SO
IS 33024 US 233024

UYUVvVivv I g

2. Princigal Place of Business 3. Mailing Address
Suite, Apt. # etc. | Suite, Apl. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

(o5~ (315 46 3| Not Applicable

i Zi o it
Zp Country P Country 5. Certificate of Status Desired O $8‘75 P.‘d’d“p"m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s T T ] - Narne
Chavshine Boche
o : Street Address {F.0. Box Number is Not Acceptable
15O Nw 39 St ¢ v piable)

H*DU\IIUOOOCE{QFL BBOQL" iy FL | 2P Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signaturs, typed of phnied name of fepistered agent and e i apphcable {NOTE: Registered Agent signatwe required whed rewistating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, a Added to Fees
10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE =0 T Delete TITLE ‘ S [ change [ Addition
NAME NAME
Maveeen ¢ \c\e\“ acq
STREET ADDRESS [ AW o STREET ADDRESS
CITY-ST-ZiP %ﬂ "_—1(_\“_3(. e, L 2 ‘)C)( :3 CITY-ST-ZIP
TILE TITLE ) Chan, Addition
e G l&a_ge \ .\,e ( '%’O Qﬂ [T celete - ] ge [T Acatti
STREET ADDRESS \U%Ci"-{ (VAVY EES NG t STREET ADORESS
CIry-sT: 2P —— —6\_‘1' ATy ae*r L—D)-,g X )3~—-—__._Fw. LOm-STAe e - —
Lg;i 'U p‘ e Cl\ A\\‘ Oa\ﬁ\i \A tfelete :;:;i ] Change [ Addmon
STREET ADDRESS {3 23 Hawm Q“.‘O\'\ 8\ M STREET ADDRESS
orv-st-ze | ), Lo d? (d\(_\\'e = 33% Ciy-ST-2P
TITLE 7 [} [ Delste TILE [ Change  [] Addition
NAME \I O\TO ﬁ(‘(( "e"\ﬂ NAME '
STREET ADDRESS \q 0 N STREET ADDRESS
ovste [Ed Lo Qr&q €’ F’ C 33309 CTY-ST-2P
TITLE . 1 Delete TITLE . TlChange [ Addticn
NAME \-?? \WZynan, Be Y NAME
STREET ADDRESS | 1t o (O [\J\JO e PL STREET ADDRESS
CiTY-$T-2P 5\}1/\(\"0@ O =22 Tiaa CITY-ST-2IP
TILE \ [ Detere TITLE [l Change [ Addition
NAME U/\,(g ¢ \b\ a t A \O NAME
STREET ADDAESS | .

STREET ADBRESS |- O L\

orestap | Vol \f\UOOd ( L 330y CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered. 36 _

SIGNATURE:CA/W:}&/VLV é&(ﬂﬁ/l C/qr\5+\\”19 (s’u(her /-( :10/00@54)?%“?

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prfone #

CR2E037 {9/99)



