- 2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT #

1. Entity Name }4/&&Aﬂ

FILED

Principal Place of Business

Maiting Address

3334 Crand Blus. Ste>0/

NO//'DFJ/, Fl. 3¥c50

S.A4MmE

Ol FEB 12 PH

4: 18

v OF STATE
TALL AHASSEE, FLORIDA

2. Principal Place of Business .

3. Mailing Address

3334 GrAND Bloo_ >~

A

£

Suite, Apt. #, elc.

Se. S0

Suite, Apt. #, etc.

mwmmwrm 0

Chty & Statg , City & State 4.:%&1?3
/“j(j I,Dﬁ(,/lfé_. 2‘/7/5’644 Mot A le
Zi ‘ T y Zip Country N ‘ $8.75 Additiona
3 ;1_4 _?0 %SCD 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/ﬂom')"g C . Seeo

TRz Aboe Liew (.

Nows FB o A

Frchey, FL. SHS3

Straet Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

8. The above named entit

SIGNATURE

Ottine . C . ,/jm

bmits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.

fa-d -

Sngnayafe, typed or printsd name of registersd agent and tile if applicable

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporatian is eligible lo satisly iis ntangible _
Tax filing requirement and elects to do so.

Trust Fund Contribution.

10.-Election Campaign Financing ———— $5;00-May Be*—
Added to Fees

(See criteria on back) O

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 31
TITLE FRESrODEMNT -OLAER [ Delete THLE O change  [J Addition
NAME Leogs/se C. Sefa rr HAME .
STREETADDRESS | 2.2 3&f Ak or (07wt ). STREET ADDRESS
CITY-$T-2IP Jiew Pord oA oy ! FYen? CITY-8T-7P
TITLE . . 3 pelete TITLE [ change [ Acdition
e e ZN0003T452 73— 49
STREET ADDRESS STREET ADDRESS —R/21401--0 10545
CITY-S1- 2P OIFY-5T-2P R g T ..o o N L O )
TITLE O elete TITLE [Jchange [ Addition
NAME NAME '

{—STREET ADDRESS-|- - — -+ |- STREET ADGRESS - e T e - - - -
CITY-ST-ZP CITY-5T-2tP
TITLE O oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-ZP
TITLE ] palate TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZP
TITLE O pelete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 t am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghme:

.

SIGNATURE

ith an address, with all other like empowered.

S 2L o2

237-KY/-FF73

#” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylina Phone #

CR2EC34 (9/99)



