2000 UNIFORM BUSINESS\REPORT (UBR) ..  «
DOCUMENT# =<} Q3%T ~ , ..

1. Entity Name

BOB-ALNG AIECLAFT ZHE -

Mailing Address

Principal Place ol Busingss

/470 LUpDLAN OF, Ty oG

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90021 005 ****88.75
04-26-2000 90041 030 ****6] .25

g/é6  FzZRA LULUYBYL
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEl Num Applied For
R A Not Applicable
Zip Cauntry Zip Country " : - $8.75 Additiona!
5. Cemho(e of Status Desired i Foo Required
. _ 6_.Name.and Addreas.of Current Ragistered Agent___ 7. Nams and Addrass of Naw.Reglstorsd Ageng.... - ..~
Name .

e HRRD 2, & g T 72

Strest Adcress (P.O. Box Number is Not Acceptable)

2533 BAECARAT OF—

e P —

City

Ceoper ety 724 3302€

FL

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

SIGNATURE
Signaiure. typed o&r phitbd namé of regisierad apent and hils i apphcabla.

{NOTE: ReQ:siarac Agant Bgnalure requirsd when reinstatng)

EEE o r ey et ey |

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
M J 3 5 .’*-“.t R e £ a2 o i

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
THLE FZE{ [ Dekete e Olchangs [ Addition §
v EOLELT . MCORE TR A 2
SIREETADORESS | /o 7.0 Lt PEART O ' STREET AOAESS =
oTy-sT-2 A S PEES 2 3 /6T | vstar &
e CT Detete TMLE O change [ Addition | O
HAME NAME
STREET ADDRESS STREET ADORESS
GIry-gr-.ap e —— - CiTy-5T-28 — .
TLE [ Delete TTLE Clchange [ Addition
NAME RAME ~
STREET ADDRESS STREET ADDRESS
frvgrap - 0= f e v & e e i eE i e e v e o JETY=STSTR ] . O o S
TILE [ Delee RILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TIE [ peete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CiTy-S1-2IP CliY-ST-ZiP
TILE [ Delete TE b [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-57-2P : X Cy-ST-ZP
12. | hereby cen‘stfz.that the information supplied with this filing does not qualify for the axemption staled in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the informalion

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oaih; that i am an officer or director

of the corporation o the recgwe) or trustee empowared o axecute this report as required by Chapler 617, Florida Slatutes; and that my name appeats ingpck 10 or Block 11l

changed, or on an anllh an address, with al other like empowered. 30@'_??73 ‘e/.%/é
SIGNATURBZ #da X 41, /5D RosE&T M.Mooa € TR 3-28-00

SIONATURE AND TYPED OR PRINTED BF BIGNING OFFICER OR DHRECTOR . Damn Deytsna Phong #



