2000 UNIFORM BUS!NESS REPORT (UBR)

e T FILED
DOCUMENT # [FB4/40 Y, Mar 14, 2000 8:00 am
daoy Kot 7{6’4@“’ g A Fnc. Secretary of State

03-14-2000 90057 004 ***150.00
Principal Place of Eusiness Majiing Adgress

1295 K T antani b
| Lo -H- Y237 [0 Cactly, . 821647

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sulte, Apl, #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
n 4?02 / D é é 2, ¢ Not Applicable
- ~— 7 b r -
P Country ap Codhry 5. Certificate of Status Desired [ $8'75 ,e_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent / 1 ~_ 7. Name and Address of New Registered Agent

Name

- — | streetAddress (PO, Box Number.is Not Acceptable)

City FL Zip Code

s registerad office or registered agent, or bath, in the State of Florida.

t for the purpose of changing it

/ _3- (-80

ile: 1 applicanle, {NOTE: Registered Agent signature required when reinstating) DATE

8. The above named eniily submits this slatem

SIGNATURE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do $0.
(See criteria on back)

11. ) OFFICERS AND DRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T %&d ] : [ Delete L [(Jchange [ Addition
NAME i / AQ@% NAME

STREET ADDRESS & W . STREET ADDRESS
CITY-5T-2P 2337 A oe-T0. 3¢23 9 CITY-5T- 7P

TITLE 7 . —_— . . [ oetete TITLE [ Change T Addition
NAME ,é:?odz- WW‘GL-' NAME

40. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees

CR2E034 (9/99)

STREET ADDAESS L4 STREET ADDRESS
oITY-ST-2P Fean - A. 3¥azjf oY -ST-2IP _
TITLE [ Delete TILE [Jchange (] Addition
NAME HAME
STREETADDRESS [ —  — = = — ———— - - STRECTADDRESS | = . e
CITY-ST-21F CITY-5T-2IP
e O Delete me . ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P CiTy-ST-21P
TITLE O pelsle = TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
[ Delete TILE (T change ] Addition
NAME
STREET ADDRESS
£ITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
usiee empowered 1o gxecute this rgpart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2-4-00 736648

éIGN‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Dals Daytime Phong #

Py — e /




