h

2000 UNIFORM BUSINESS REP(
DOCUMENT# 59,943

1. Entity Name
i

Ken HABERSHON, TNE ™

S © OOHOV-3 AM 8:47
) _ SECRETARY OF STAT
Principal Place of Business Mailing Address (5"7 me) TAEEAHASS[E? FI.%TR IDEA

S5/ @F5 Goeeporr [BLud Sou+rht
GuerE ot Florinmw 33707- 4993

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T o . . S'Ci - 18368 75 Not Applicable
Zi C Zi iti
P ountry 1P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kenn eth 3° HABERSHON Pavioc 6. FrLoayp
" ) Street Address (P.O. Box Number is Not Acceptame)
L 2ol /3 Ave noeE NARTH
= 3 ' e v D-
3T pé‘TG’C.SBUﬁ’.G ‘ ClorRinn 237710 Cityl?ll? C')LJL Bev D oo
. Norey-Bevivg o Beron FL | "32%0¢
8. The aboveWﬁm?ﬁm foffihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
sigNaTURE DAVID G. EL Oy ol v L] S= 10 /) Fe foo
Signature, typed or printed name of regisiered agent and tle if applicable, ¥ (NOTE. Registered Agent signatura required when reinstating) DATE 7
9. Qis_ﬂfl:i?‘m?éal'f_lﬁ %?{g':geé?e:%%yalls Iglangib____le —-10._Election.Campaign.Financing _ B $5_00 May Be
* NG requirem a 0 £G- Trust Fund Contribution. O Added to Fees
{See criteria on back) O
", 7 o CFFICERS AND DIRECTOR 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PEViTAS ¥ Deete TITLE Pl T/ 3] Crange ] Adciion
NAME Kernmeta 3. HRAGBERHON NAYE DAVID G. FLONYD
STHEETADDRESS | ¢, B> ¢/ 3 AvE Ve STREETADDRESS | | = 417 G UCE B LvD.
CNSTZP | ST ArTER SAure E L F37/0 ON-ST |Noees AevimgTon Beacd FL 33708
TILE [ Delete TITLE ) change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDAESS
oy-§1-7P ' T e PO S A PEPSE et
TILE ) : O Deiete TE -1 1/ 2800~ I aps -k ddditon
NAME NAME R 2 U B I I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE [ peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CIFY-ST-2iP
TITLE 7 Detete TILE [ change  [7] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~
e [ Delete TIME ' W ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP ]

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regewer or trustee empowered 1o executeiis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t

changed, or on an attachry ith anad with aj} other like owered,
E -

SIGNATURE AKD TYPED OR PRINTED NAME rp SIGNING OFFICER OR DIRECTOR

X
SIGNATURE:

Prv/T /S (8 [Fofs0 727- 3a1- 7458

‘Date Dayvme Phone #

+#

CR2E034 (9/99)



