2000 UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name N Em m A

T “ g4 8

NPFGEe MeNT

896"

Principal Place of Business

B61 Spy6Llass Ly
VERD ReacH €L 3v463

Mailing Address

Came

. Pringipal Place of Business

3. Mailing Address

FILED

Jun 09, 2000 8:00 am

Secretary of State

06-09-2000 90219 037 ***150.00

0006314

Dl SpyGLass Lo SAmes
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE N THIS SPACE
Yo1 ® Arae
Cily & State City & State 4. FEI Number Applied For
\'wé.(ZO ﬁE-A-CH S 2a-1£4L 22 3"}‘ Not Applicable
ZI%\( L3 f:jou])n::ﬂ R\‘J e Zip Sg-m | Country 5. Certificate of Status Desired O geg';esq Lﬂi‘g”"”al

~=—6=-Name and-Address of Current Registered Agent ——"™

— e ———]——— -

7. Name and Address of New Registered Agent

Jo

J’ud~ T Ee
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&35! o

e Lear Prve De,

FL 334 <3

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abeve named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, lyped or printed name of registared agent and utle if applicabla.

(NOTE: Regrstered Agenl signature required when reinstating)

DATE

- 8. This carparation is eligible to satisly its Intangible_. -

Tax filing reguirement and elects to do so.

~10~Election Campaign Financing -
Trust Fund Contributicn.

—$5.00 MayBe
Added to Fees

{See oriteria on back) |
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIBECTORS IM 11
TIMLE PaeT s Do ] Detete TNLE [JChange [ Addisien
NAME choetsl F ilopc£€&3 NAME
STEETADORESS | B0y Sppy Cams? L STREET ADDRESS
CITY-ST-21P JERg RERPcn  FL 39 L7 CITY-ST-ZIP
TITLE XtcgeTaey [1 Delete TITLE ) Change ] Addition
NAME RQBGZ'\' C’— CreSELL . NAME
STREET ADDRESS be EBEE€waod He a3k STREET ADDRESS '
Ciry-ST-2P CRoSgE Pewte SHoceS, Ko H _ f oSR e L = - .
TITLE ) ' 1 Delete TILE - [ Change [ Additian
NAME / NAME
STREET ADDRESS ! STREET ACDRESS
GiTY-ST-2IP CITY-$1-2P
TMLE O Delete TMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ pelets TITLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: ZAarnde, > WOy Qun.

L-27- 42

Lle-A21-V887

SIGNATURE AND TYPED OR PRINTED F SIGNING QFFICER OR DIRECTY
E C } NAME BF SIGNING CFFICER OR DIRECTOR
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Daynmea Phons #

CR2E034 (9/99)



