2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 322887 Apr 18, 2000 8:00 am

1. Entity Name eCl‘etal’y Of State

Principal Place of Business Mailing Address

~ BOX 410635 PO BOX 410635

JITTTRL 3204 Mgmouane FL 329410635 Ui 32387

: u

s e AR EAR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-1198271 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 0O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIDOW, HOWARD B

W Street Adgress (PO, Box Number is _ccipta.ée-)‘
ROCKLEDGE FL 32955 i ' ;

™ RocKLEDCE FL | %5% cs=45:

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
*

s*emruaM%WﬁDﬂV@vﬂ_ ﬁdSIbdﬂr M _ 9/’_ oo

Signature, typad o printed name of regisiered agent and title if applicable (NOTE: Registered Agent signature requirad il reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax fling requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution 0 Added !oh;q:?;s ®
{Ses criteria on back) ) Make Check Payable to Department of State '
11, OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TITLE PO 5 [ Delete TITLE B Thange [ Addftion
NAME DAVIDOW, HOWARD B. NAME . )
STAEET ADDRESS L—MQ—B&:AGK-BIRD—CJ—- STREET ADDRESS 47 ?? QoL 1TAZ @4 1 V{/
erv-s-2¢ | ROCKLEDGE FL 32955 s | Lopklense, Fl 32953~4554
THILE STD O pelete TITLE emnge [ Addition
NAME DAVIDOW, VASALIKI NAME . . -
sTReeT anoRess | S42-BLACKBIRD-GF STREET ADDRESS 47? 7 SQL,-/.W M VE ,
atvsrap | ROCKLEDGE FL 32955 asir | PppliensE. L 32755 L5
THLE - [ Detete-—~—-  wLE - - R — [ changs - [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CHTY-S7- 2P
TITLE [ belete TITLE O change [ Addition
NAME NAME
STRECT AGDRESS STREET ADORESS
CITY-5T-7IP CITY-5T-2IP
TIILE 7 Delste TITLE [ change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CHTY-ST-TIP CITY-ST-2F
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-21P ’ CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. { further certify that the informaticn
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
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 Block 11 or Block 12 if
changed, ar on an attachment with an address, with ait other like emoowered.

SIGNATURE: _o. A%riis; . ol 2oop T4 4313394
. . SlG}I’TUHE ANDTYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Data ’ Daytima Phong # J

AT S B AT Do

CR2EG34 (9/99)



