2900 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F9)eesse360 N Apr 26, 2000 8:00 am

FE ax Wintec Pl Cord ecretary of State

04-26-2000 90191 021 ***150.00

Principal Place of Business Mailing Address

aso Australian Ave S- Same..

P\ Beack FI. /
- et B Pl a0 00073857

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. 8lc. DO NOT WRITE IN THIS SPACE
City & State I City & State 4, FE! Number Applied For
] S —00LNT D PR Not Applicable
Zj Count Zi Countr it
® Ly P y 5. Certificate of Status Desired [} $B'75 /}ddmonal
Fee Required
. ——- —— -.—B.-Namo and Address of Current Registerad Agent__  _ obe e —___7..Name and Address.of New. Registered Agent _
. . R - “Name - -
T Corporation Secvice Co.
~ . Street Address (P.O. Box Number is Not Acceptable)
/200 5. Pine Tsasland R ‘ P
Plantratrom F| 333 ~7)
City FL Zip Code
8. The above namedc entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Regislered Agent signature required whan renslating) DATE
9. This corporation is elgible to satisfy its Intangible . . . i
- ) : 10. Election Campaign Financing $5.00 May Be
Tax f"'”g rgquuemem and elects to do 5o, Trust Fund Contribution. | Added to Fees
(See criteria on back)
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE b / V/S / — [ telate TITLE [ Change {7 Addition
NAME Jason Sahlesingec NAME
STREET ADDRESS )'& HO + 5\-‘. ‘_c_&:r STREET ADDRESS
CITY-ST-2IP GiTy-81-ZiP
baim vo Wia's) el AN 0LYC:
TITLE D / p ] Dalete TILE 1 Change  [] Addition
NAME B&fﬁm-d e NAME
STREET ADDRESS | [y merd = ogq lee D STREET ACDRESS
C|TY-_ST-ZIF' . Pa! \ B s h Fl 53#’0/ CiY-S1-2'P
TTLE [J belete TNLE _ L (O Chenge (T Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-S1-2IP
TITLE 7 Delete TILE . [ change ] Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-8T-ZIP
TITLE (7 pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 1 pelete TILE Cl Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receivg or trustde execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfvith gn agdfe i
ﬂ
SIGNATURE:X

snim\ﬂé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

CR2E034 (9/99)



