- #2000 UNIFORM BU

SINESS REPORT (UBR)

(R4 7

DOCUMENT # 713593 |
) EnuéNw\'fnk\l 2w fsseciston ING

Principal Ptace 0Of Business

1200 NE 3 <&
N MiAarsy ¥
R

Mailing Address

V2300 NE 3 Couel
o=

NoMiam, B 3310

2. Principal Place of Business

3. Mailing Addrags

}
I3 - -
i

08-09-2000"90080 019 *¥#*61.25

- i

[ — -

FILED
00 U5 -9 10 03

SECRETARY OF STATE
TALLAHASSEE FLORIDA

No (Niams Vo NOo fnvam: +u

Suite, Apl. #, a6, Su'ﬂEim.ﬁejg‘. DO NOT WRITE IN THIS SPACE
No T v Pl NG Thiaee; Fio 2R Tioa el oot

épa \b \- ‘-F_isungd &—L,SF}% épa-\b\ - - @gﬂry — \ﬁ_ 8. Certificate of Status Desired a gaso;esq ‘ﬁdm‘gﬁ"”a'

B. Name and Address of Current Regiatered Agant

7. Name and Address of New Registerad Agent

QoSN A IeEXE
RYOSK{ e BSS
A\OD.

\ 2SO Ne. 2
A TR ALY -t

oc A on

<<
- 233\

W .%&@&TEX\\

N NS 2m Ty PSR BLD

TR TR g & (O

) C‘“’No My aend

FL

L))

Signatre. lyped o priated M-mw&dm and bite f a'faolinlbh

8. The above named entity submits this statement for the purpose of changing its regisierad office or registerad agent, or both, in the state of Florida.

. SIGNATURE% M!)mﬁr. .DA}? e, %wEYGNL

4-$=a0

(NOTE" Fogiarered AQant scgnehue (oqurac when reinstating)

. GRFICERS AND DIRECTORE W ADDTTIONS TCHANGES TO OFFICERS AND DIRECTORS IN 16

me SQX%V\{ T (Deite LE SRS ] Change Addition
HME Pl RAnS 7 (L.N 4 v =X M%K%w A D'JT- R

stecer soomess | \ RABO0 W= 3 CF_ ¥R 3 seer aooeess [\ 2500 N 3 &

orv-stzp | W, e d TL 33p) 60000 Jursize (6] M, EL 3V

e B O netele e O0es ident ~ Oomge [l
NAME NAME -' NOD .

STREET ADDRESS STREET ADDRESS "\‘gp,;éo KE B <Ko 26 -

EITY-ST-2P kr.m-sw-:w WO P 2 - DB L

TE O oetete TIE YV RSV O crange [ Acdition
- el e i 2NN Heu man _a-;-r .

STREET ADDRESS sTReeT AR | | 3DQ0 M E '?:__CT o 2

CIY-5T-2P CITY-ST- 7P No fOLdMI FL 33361

TIE . O Detete HIE im;,ﬂ I crange (] Addition
NAME NAME Pl v on ndzeeS D

STREET AQORESS _ SREETADDAESS. [ oy ¢ | PR YIRY a\wvd

cnY-gi-op CTY-S7- 70 Y v 2 rmare 6 33023

mE ) Detets me D(vecyor 0 D O Crange 7 Addition
NAME NAME YR, GBYTha

SIREET ADDRESS |, sméraooness | | ISOL0 WS 3 Y R 3 1was

CITY-ST-2IP CIy-sT-7IP No T™Warmm . IRkl

e £ Deiete TME Donange [ Addition
NAME T NAME . :
STREET ADCAESS STREET ADDRESS

CIY-S1-1 CITY- SF- 7P KE

12. | hereby cerlily that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes, 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 1o execute this report as raguired by Chapter 617, Floricla Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmeant with an agdress, with all other ke empowered.

SIGNATURE: & ngnT Bk 0 D UNO o‘%m QAh‘w) 7-8- gﬁb

306 -
C73 40)3

NATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR

ontiersd

CR2E037 (8/99)

3/ 0



