2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# 3 [ | 856 e FILED

1. £y Nomo - " Jun 09, 2000 8:00 am

LEn HaL REA{I'th;INC. o 4 Secretary of State

06-09-2000 90042 047 ***158.75

Principal Place of Business Mailing Address

2208 N.Ocennt De,  Hoflyweod, F1.33017

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' " Suite, Apt. #, alc. ' DO NOT WRITE IN THIS SPACE
City & State - o “City & State 4. FE| Number Applied For
U 52; - //é g:s é . Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [Q/$8'75 Addilional
) Fee Required
6. Name and Address of Current Reg_islered Agent 7 - 7. Name and Address of New Registered Agent
—_— B o . P T e s [~ Nam@ t e - e e _—e E - e —_— e — L e —

Street Address (P.O. Box Number is Not Acceptable}

Y miflb I Bare s

City ‘ FL Zip Code

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signatura, typed cr printed name of registered agent and title If appiicabla. {NOTE: Registered Agent signature required when reinstabing) DATE

= fml e it

10. Election Campaign Financing $5.00 May Be

9. This corporation is eligible to satisty its Intangibie

Tax ﬁling rt.equiremem and elects to do so. Trust Fund Contribution, O Added 10 Fees
(See criteria on back)
" __ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE . © [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iF CITY-51-7IP
THLE . ‘ 3 elete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
11T T ~Oleee . Qmme . _ [ . . ' . [0 Change [T Addition
NAME 1 e T T T e ' nai B
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE [ Deletz TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - [ pelete THLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY- ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. I further cerlify that the information
indicated on this repert or supplemeniakieport 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 tyistek empowered to execute this repgrt agefiuired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 it

changed, or cn an attachment with a fress, with ail other like empowgfed

SIGNATURE:

TOR ' Data Daytime Phona #

CR2E034 (9/99)



