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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FaGy3y-+
E)(EC‘UT\/C FHIAU GO PAGY o e

Principal Flace of Business

1330 So.

S%QUE U

| C@/Bﬁuénég s A S31Y

Mailing Address

2. Principal Pl!ace of Busingss

3. Mail_ihg Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90129 043 ***150.00

L0961808

T

DO NOT WRITE N THIS SPACE

WieUER, Mﬁpu;

5776:— (tw) &

City & State' City & State 4, FEl Number Applied For

: g-22113¢V Not Applicable
Zip ) Country Zip Country " ] $8.75 Additional

b 5. Certificate of Status Desived  [_| 2% o Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name ) N

\

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

(See criteria ?n back)

Make Check Payable to Department of State ‘

l ét!bjk éﬂz lbs PL g; (.%)[ City FL Zip Code
B, The above nEamed entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . Cooo - : : : . _ .- u
e ngnatura typed ar pnmed na.me ot ragisterad agant ; and titla lf applicable, . (NQTE: Registarad Agent signatuce raquired when rainstating) " DATE ! ..
9. This corporatlion is eligible to satisty its Intangible e FILE NOWI!' FEEIS. $150. 00 . ) o
Tan fiting requirement and elects 1o do so. Aﬁer MAY 1, 2000 Fee will be $550.00 - 10. «Er’,ﬁ?;,"}':,,?daggﬁtﬁgum‘: nend fg,;%?o",’liif #

" QFFICERS AND DIRECTOHS 12. ACDIT ONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE |:] Dekle TITLE D Ghange [:| Addition
NAME ' W ﬂ EA_ NAME
STREET ADDRESS ‘ q E %‘ STREET ADDRESS

.8T- | .§T-
CITY . ST Z0P B m[ FL 3154 oITY 8T -2ip
It Jekte (s ba Addilion
e =Y lc_}f—kow }2,]‘)‘ B O e [ o [ ] wetic
STREET ADDRESS ! a0 LN fW STREET ADDRESS
CITY - ST-2IP ' M’AM) L 3[{}3 GITY - 5T - TP
TITLE D Dekte TITLE D Cchange D Addition
HAME. - il - o TR HAME TR e e e e T = - R
STAEET ADDRESS | | STREET ADDRESS
GITY -5T-ZIP I CITY - 5T - 1P
TITLE elele TITLE Change ilion

| mE BT

NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY - §T-ZiP i CITY - ST-ZiP
TITLE L [[] Dekte TITLE D Change D Addilion
NAME E: NAME
STREETADDRESS | | STREET ADDRESS
CiTY -T2 ! N oIty . ST- TP
TITLE . [[] Dekte TITLE [] change [ ] Addion
NAME I NAME T
STREET ADDRESS | | STREET ADDRESS
CITY - T 21P - h-]— e e . s CITY - §T- 29 -

SIGNATURE:

allfther like empowered.

13. { hereby cemfylhat the informatjon suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
|nformat|on indicated on this r ort or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
5 owered :o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

Y~/10-40 (3 phvI303

SIGNATIJEE AND TYPED on PRINJED

E OF SIGNING OFFICER O%PIRECTOH

STFFL32381F.1

52U ATS

Date

CR2E034 (9/99)

Daytima Phone #

W =TEs



