2000 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT# D 1125

1. Entity Name

Psteartd CouSgicizon/ F Desces/ £MC,

Principal Place of Business

Maiting Address

& 08 Harpron AVe

Tadadassaz, (=L 3230

2. Principal Place of Business

Tl

Suite, Apt. #jetc.

bog

23 2 /0

B. 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.

3. Mailing Address
TACL
Suite, Apt. #, plc.

Ar1PTON o8

AP O

0O MAY -1 AN 8:57

ECRETARY OF SIATE
SroARASSEE

LORIDA

DO NOT WRITE IN THIS SPACE

City & State
TACL
Coumry’_ Zip

Le&o 223%(0

6. Name and Address of Current Registered Agent

SIoNATURE }L/éSé& S Ka r‘?fdﬁd

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria an back}

1.
TITLE

NAME D
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-8T-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
TITLE

NAME D

STREET ADDRESS
CITY-§T-21P
TITLE

NAME D

STREET ADDRESS
CITY-5T-2IP
TITLE

NAME D

STREET ADDRESS
CITY-S7-2IP

13. | hereby certify that the information supplied with this filing doéé not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12

4. FEI Number

ge 252652,

Appilied For
Not Applicable

Country

Lgon

5. Certificate of Status Desired

$8.75 additicnal

Fee Required

7. Name and Address of New Registered Agent

"Wce  BHuEJ

PMPTO

Speet Address JP.O. Box Number,is Not Acceptable)
O8 tln N

—

PNIG =

City

FL

250

x i

Signature, lyped or printed name of registered agent and ttle H applicable.

O
OFFICERS AND DIRECTO

ce K )
gisgg AM};L;CO/‘/ Ave

TALL = 323/0

[ Detets

(NOTE. Registerad Agent signature required when relnstanm#'

fS/l £§7c:o

10. Election

Trust Fund Contribution.

Campaign Financing

$5.00 may Be
Added to Fees

DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NAME
STREET ADDRESS
CITY-ST-2IP

[ Change [ Addition

KeerIT [/\]AQJ;NQ—/"E)H O Detete
6o @ UartPToN AVE
Toau FL 3220
B CANDY W ASUINGToN B b
G0 HartfionN AVE
ThAuULF-3223/0
ABealar] WASHINGTTON Dosee
GO8 Haripron Ave
Toau. FL 32310
Fean s WalZ a
b2 ar1piod AVE
TACL, o 3230
@EL NAS']J ENG‘JAW O Delete
Ve

bog UdarpTo
lsu, L

& Delete

TITLE

NAME

STREET ADDRESS
Cry-s1-2I

[ Change [ Addition

THLE
NAME
STREET ADDRESS
CITy-ST-2IP

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

SoOnnI22=2102——7

O cChange [ Addition

-05/01 /0001021 --017
e SH. TS #ewwlSR. TS

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

() Change [ Addition

TITLE
NAME
STREET ADDRESS
CITY-5T-ZIP

A
e Wdilion

|

changed, or on an attachment with an address, with all other i

SIGNATURE:

&

Kiﬁ)wered.
& Tyéiqjl

rifthat tl’%niormation

/ZO@ B0 G81-3700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI#R OR DIRECTOR

6’/0/

Dayuma Phane #

‘)ate

CR2E034 (9/99)



