2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F:C( =3 000 050! |

1. Entity Nazf ‘7[% {./) V//ﬁ/) i) 7L 7 / LW {)/ // | SELRE l_/-{;{lfgf? ’:'i'l—f‘(’:'fg

FHISIOM GF CORPORATIONS
oS, Inc. o thoema G 44 | A
Principal Pface of Business Mailing Address _ ODHAY 1) PH 2214

2. Principal Plac§ Ei Businegs Mallmo Address E
Suile, Ail. #, elc‘ i ! ) Suu Apt. f. efc. DO NOT WRITE IN THIS SPACE
Applied For

City & Stgle City g Stale . 4, FE} Numbe~
n -n 2 Q - Qé /do?é Hot Appiicable
Coupir = ! Cogripy ‘ 5. Certificate of Stalus Desired ™ $8'75 5dditional
_J _ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
CT CORPOMTION SYSTm . Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
City ) ' FL Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, i the State of Floride

SIGNATURE ' : _ __

Signaturg. lyped cf prinled name o regisiered agent 2nd e i apphcable (MOTE. Regisierec Agen! sipnalure (reQUITEG when reinsislir gl

8. This corporation is eligible to satisty its imanaible 10. Eiection, Campaign Financing $5 00 tay Be
T ] _ . y

Tex filing requirement and elects 10 do sc. Trusi Fund Conlfibution. i rdded 1o Fees
{See criteriz on back) 5 _
11, B OFFICERS AND DIRE . ADDIT]ONSICHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE £resi df‘—'f I:l Jete § e R agz [ Agottion
Dat SIONO0S2 7 oS- -

NAME M Woe VIl NAE -06/01/00--01043--001

STREET ADDPESS | 7 STREET ADDRESS e o
-:lrvt-ts:-zw e Edﬂn{/}— ﬁ,lg#() cm-s:{;?:E a4 (B50. U0 sk [ 51, D0
TIT|V_7£77 _j“ ] fgi[a/‘ & /(. D’rzc %Df- T3 Delete TILE 7 Change [ Adaiion
NAME J Blankfe Jo NAME

STREET ADORESS | / 0()/ /ZIM ) éw(—ﬁ‘ [)5 STREET ADDRESS

westan | f il ot T 7L O2 o727

[ Change [ Addition

THLE f' YEONLIZ Cloeee ~ § T

HAME . HAME
STREET ADDRESS ﬁ pﬂd/ o/ J%ﬂ €2 4 4? 4[ )5, ST:!IEET ADDRESS
o .th ﬁ do2 _

CITY-ST-2IP CITY-ST-7P

L ——]
YITLE 4 Change Addiiion
n (lededs,, o | T o

: ¢ m'pwf) _

s | 30/ Fapni__ B k//cw e gones -

s | B sAon T 77002 crv-1-29

TTLE O Delete TILE O Chianpe [ Addition
NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2F CITY-5T-7IP 5 ’L

TILE [ petete TITLE N [0 chenge {3 Adattion
HAME ) ) NAME :
STREET ADDRESS STREET ADDRESS

CITY-57- 2P Y- 51-2IF

13. herebx certify thal the information supplied with this fiting does rat qualify for the exemption stated in Section 112. 07(2)(i). Flerida Statutes. | further cerlily 1hat ihe inforrnaticn
indicated on this report or supplemental reporlis true and accurate and that my signature shalt nave the same iegal eflect as il made under oath: that | &m gn officer or ou—cmr
of the corporation or the receivEnyriirusiee empowered o grecute this report as required by Chapler 607 Florids Statules; and thal my name appears in Biock i1 or Block 121l
changed. or on an attachm lr%dr wilh all othgr like empowered. /eo ée

Vm@ﬁ/ﬂﬁ/M ’-///‘?/Z/)DO 7/5572

. slGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Tetme Phons ©

SIGNATURE:




