2000 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # 'P"ﬁl'?: 0000 O 539 |

1. Ermty Name

Re~ 14 One; Thne

ot

ot

Principal Place of Business

Mailing Address

2. Principal Place of Business

N5 mCuflen B Rd.

3. Mailing Address

2519 e rruflen Bishn dd.

Suyite, Apt #, stc.

w3 2 4¢q

i@tﬁ Apl. # etc.

<S10-28 71

FILED

Mar 27, 2000 8:00 am

Secretary of State

03-27-2000 90046 005 ***158.75

B0036736

DO NOT WRITE IN THIS SPACE

3@?%&%01 . Q—Q

Cuty & State

eonrpatra g M.

4, FEI Number

Applied For

Not Applicable

S2-|11afF 2

Country Z'D Country - , 8.75 Additional
5. Certificate of Status Desired - A
%37=\ q C[ ._S ﬁ' ,337(0 ! ’_r Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

Moel Jer(ﬂ-l

-|—Sirest-Address (P.O. Box Number is Not Acceptable)

asm\ ™MC rrullen Boshin p\d
w T Sio- asq

City FL Zip Code

C'-%(‘wp = . ARG

8. The above named entity submits this staternent for the purpose of TG IS reqmtered aoffice or registered agent, or both, In the State of Florida.

SIGNATURE

—'S*“N‘L-\ Moel 'Q*-suhe&\

"3]:/&060

\FE Ragistered Agent signature reguired when remslanng)

DATE

Slgnatursﬁpeu or prime}! name of registered agent and e \I apphcable

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects tc do so.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution,

(See criteria on back} O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE P{\es‘,&g_ﬁx’ [ pelete TITLE O change [ Addition
NAME NAME

e v

STREET ADDRESS '3 5\ é\ S} Ny i’Y\UJ \ Bc. gh\ Q\Q STREET ADDRESS
CiTY-57-2P Cleocnn ﬁ_ o ﬁ,\ =22 | CITY-ST-2P
TILE O Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREEF ACDRESS - e STREET ADDRESS it S -
CITY- ST-2P CITY-5T-2IP
TITLE [ Detete TITLE ) change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-5T-2IP
TITLE [ Delete THLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7iP
e O pelete TIMLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signggs all have the same
of the corporation gr_the receiver or trustee empowered to execute this report as requ
changed, or on an ith an address, with all other like empowered.

[

S
SIGNACIRE ANDTVFEEUOR PRINTED NAME OF SIGNING O

SIGNATURE:

FFICER OR DIREC

118.07(3)(1), Florida Statutes. | further certify that the information
lega! effect as if made under cath; that | am an officer or director

Shapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

221

Neel) Sl 4262

Daytms Pnone #

——

CR2E034 (9/99)



