_ 2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCIVENT# 5155 Mar 30, 2000 8:00 am
Holiywooo — SToME, 1HC - Secretary of State

03-30-2000 90004 019 ***150.00

Principal Place of Business ) s Mailing Address
3 sto NarTH Dixie //_fjﬁma/
Hollywooo, FL. 3302 I

828882

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5? -/ 9 2- 7/7‘2 /7 Not Apglicable
2 Count Zi 4
» ounity P Country 5. Certficate of Status Desired [ 58'75 Admnonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gttt GapitEl Eime e | Gunsel Lapes M.
/ i ek —Straet Address {POrBox Number is’ Not-Acceptable)
2 t1o NorTH Dixie /4//741:/#// 2l MNorTY D ixiE /};Am/:/
Foild yewooo, FL 33020
City ip Code
folt Voo L FL 35020

8. 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.

SIGNATURE %M/% W /JZD 3, /}D%E/Jo

Slgﬂﬂ,lﬂfﬁ. typed or pnnted name of registered agent and tile T apolicable {NOTE: Regtsiered Agent signalure required when rainstating)

9. This corporation is eligible to satisly its Intangible 1 . . ) . ’
- ) 8. Election Campaign Financin
Tax filing requirement and elects to do so. Trust Fund Cc?ntrigbuuon s O 231"52({0"225;59
(See criteria on back} ] .
1. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME ST 3 Defet THLE O change [ Addtion | &
[22]
NAME . NAME =
Lonsel , LARE I . ¢ 3
SIREETADDRESS | 7735 S/ Jroth $TREET ADDRESS e
av-st-zf | DRVE L 2332 44 CTY-ST-2P | e
; o
TLE p cL 1 Delete i VD P Thange [ Addition | O
HAME RorBEL, gff”;z - E . HANE Gromarl —Stmuesr .
STREET ADDRESS |/ 7.0 A0 #19 ERRRCE SREETADDRESS | /"72 o» A be) sror Bl TERRACE
CITY-ST-ZP D ‘4”/5 FiL 3332 A;l- CITY-ST-2IP DRve & 2. 333204 .
TTLE vD 7 3 Delete TITLE D 7 Efhange  (J Addition
e Goyss L, Daveo £ R Guns el , Davw £
STREETADDRESS | 3 5 &5 93 A f—g&, (:a.-wz.T' STREET ADORESS “|* r5. 5.qa ~ 4 e g%&,‘,,gf
CITY-ST-2IP PAvie FL 323325 CIY-ST-2IP 72‘?1/!5 Fl 2332 S
TILE O Delete e ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE {1 petete ' TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE ' O Delete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2iP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
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 cath; that i am an officer or director
of the corporation or the receiver or trusiee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmeptwith an address, with all other like empowergd.
SIGNATURE: 2z T/ - M /éz—é@&/ 3/25% (9s¢ ) 4-990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Das sy Phone #




