2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# (pp 54 I - .- FILED

1. Entity Name 7y \/ May 17, 2000 8:00 am

LAw OFFieeS oF Teroep HART, Secretary of State

05-17-2000 90967 042 ***158.75

Principa! Place of Business D B Mailing Adgress
Il Sew G- Cr Poo. Poy €S0
I
PLavrprion, Pe P Lpaenerdpes, Fe
33304 3300877
2. Principal Place of Business, 3. Mailing Addrass
7505 St G Covgr | P.0- Box 60817
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State B 4. FEI Number Applied For
pl——ﬂmﬁ'rwn/ _ Fe o Fr. AuvbeebAte, FL 59- Qo1 087/ Not Applicatle
-523”33 9_4 ?jyglw '3'?%{.{‘-— 09! 9 CSUFEWH 5. Certificat§ of Status Desired IE/ Eg';guﬁi‘ﬂuona'
6. Name and Address of Current i?é_gistered Agent 7. Namwe and Address of New Registered Agent
— —_ - . Nam .
e Roc D /‘/ﬂKT‘ S‘:f-.tz\:dpdisso(ﬁ DBox ﬁxﬂﬁ-{: t A tabie)
— . e o abie
20/l Sw /75 1 7/ ER. A A Coier
Davie, Fo 33325 _
it i J¢!
v pr/?/vTﬂ-r/ on FL | 3335y

8. The above nagngd entity submits this statement for

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ERoLN /‘/A RT 4-2)-00
nNa, ryped or primtad nama of re&sterec’agﬁl and htle if applicable (NOTE: Registered Agenl signature raquired whan reinstating) DATE
9. Ihigcogoraflon iseligible to satisty its" Intangible ™ {0, Elennont - : : : - —_—
3 F
Tax filingeguirement and elects to do so. ection Campa\gn nancing $5.00 may Be
X THINENE Trust Fund Contribution. a Added to Fees
{See criteria on back) L : .
. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN-13
TLE Prs [ Delete TILE O] Change [ Addition
NAME TeRots HART NAME
STREETADORESS | 7 %05 S.tw, (o7 Co. STREET ADDRESS
CITY-8T-21P '.ﬂ'—-ﬁh?‘ﬂ ot Fe 323 14/ CITY-§3-21P
TILE brc (1 Delete TITLE [ Change  [] Addition
NAME Teroed MarT NAME
STREET ADDAESS fog S L G, STREET ADDRESS
OIFY-ST-2IP LANTHT 00 Lo 3332¢ CITY-ST-2IP
TITLE m [ Detete TITLE . [ Change [ Addition
NAME TERoed HART NAME
STREETADDRESS | Ifus Swe G+~ Co.. STREET ADDRESS
CIV-ST-2P (P anrprsar, Fé& 33304 CiTy-§7-21P
TITLE ] Delete TITLE O Change  [] Addition
NAME _ NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - 3 Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2P
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | Hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the informaticn
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 oath; that | am an officer or director
of tha corparation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE:jx/v——r La > Tiwen Moo Pes - 3v00  954-up0 2405

SIGNATURE AND WFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)

v/



