2000 UNIFORM BUSINESS REPOQRT (UBR)

DOCUMENT # =Gu 00000 24b2 N\

1. Entity Name

VWAL CH —Comr O Blig S vicrs TN

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90956 036 ***156.00

P.r‘mcipa} Place of Business Mailing Address

5L & UANNE va

ss324 S Kwawetly
ZTU AT m’?—qu T

SUALT (L zu4qhq
2. Principal Place of Business S T 73. Mailing Address

Suite, Apt. #, etc! Suite, Apt. #, etc.

100915

DO NOT WRITE N THIS SPACE

" City & State City & State 4, FEI Number, Applied For
_ % "27% l \ % \ Not Applicable
Zi | Countr Zi C it
P uniry e ountry 5. Certfficate of Status Desired O $8'75 Add|t:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

T Wieenrio, Wniciwwt -3 -
2 240 LA ek LAales BLVD

ape- oo
- wiesT aun (Geacd AL 2509

—_— ———————— e -

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

City

8. _The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SYGNATURE

Signature, typed or printed nams of registered agent and Litle if applcable

{NOTE: Hegistered Agent signaturé required whan rémslating)

DATE

-9--This corporation is efigibie 10 satisty its intanglbie
Tax filing requirement and elacts to do so.

— w$—5.00 May Be
Added to Fees

10. E\-eclion Cam[;e;ign Financing
Trust Fund Contribution.

(See criteria on back) O
1. ) OFFICERS AND DIRECTORS 1z ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TLE HeeowimeNT 2 Delere TALE Driec o7l c O Cange [ Addition | &
NAME ST, LESUIE- NAME FROZTLH v Aoz &
SIREETADDRESS | S5 B1h 5. M ANNET Hny STREETADDRESS | /&0 4 A28t 1y Yo §
CITY-ST-2P SrART EC 24997 CITY-ST-7P LEST foHim 1BEALH K- 2B D] ﬁ
TITLE Exee A4 prbesl AT [ Delete TILE LV Recrort- [ Change [ Addiion | O
NAME MMEcLNZ4 D, LAY L A 'g; NAME CotwEts , Fesaott ~z o
STREET A0DRESS | (PO pEorztama WA I Qoo STREET ADCRESS | /£ € { w1 WA )
CImY-§T-2P WesT LA i FL 234yof  |orste éx/;;r,?ﬁ&rvl Senet! Fto 3390/
TME ~| W1 - wtesinénrr - Ooeee e ' .. [Z] Change [ Addition
NAME Ll Lerv /tECi i HAME
STREET ADDRESS /'fb( ;f;(z.&m WA # oo STREET ADDRESS
Y-S | g S FRICn IEBH L KL Zv%’_‘fpi CITY-5T-21P
TILE “S=crwrnit L( TTLeASH e [T pelete REr ) [J Change [T Addition
HAME IRRTIN | STOHN "‘z I NawE
STREET ADDRESS | =SB O HHNNVEC “7 STREET ADDRESS
ChTY-St-2P SIHMART Fl- 2997 CiTY-ST- 2P )
THLE s israrn i Jé;ﬂ‘ée;pqn, T Delete TITLE 3 Change [ Additicn
NAME WM CH 0 447V, 05 ﬁfZ{ﬂ-;—/ NAME
STREET ADCRESS | 740 [/ FEOA AT LWy P YOO STREET ADDRESS
cmv-stze | pereT S o A 3300 ZITY-§T- 2 B
T AR EcTDrl-, CHAIRi 0 C Detete TITLE [ Change [ Addition
NAME Meati.o, W(L{Arﬂ%q— NAME
STREET ADDRESS | /DS Foreit it Wlaf’[ Yo STREET ADDRESS
CTY-sT-IP | MASST ,4(1.;44 rDeserd L 2390 CTY-§T-2IP

13. | hereby certify that the information supglied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath;

indicated on this report or suppiemental report is true an

of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:-

WMAaE”  Toww W Wlaenw

that t am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hloulop (1) 283 5499

\TURE AND TYPED OF‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




