2000 UNIFORM BUSINESS REPORT (‘l:kBl_'-;) FILED

JOCUMENT # =9 3000003 ¢34\ Apr 26, 2000 8:00 a

\ZR0GAUD AETAIL HoLOPNGS TWC. ecretary of State

' i;'-éii“nac,ebeusLness Mailing Address
Jol mempew RJ. doi MEAlow RO,
a3 (WS olgn COFen ( NT RN

120142

Principal Place of Business 3. Mailing Address
Suite, Apt. &, aic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51 -03046L50 , Not Applicable
Zi Countr Zi 1 iti
® Ly P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CoRPOATN  SERITXSE Compawy _ '
Street Address (P.O. Box Number is Not Acceptable)
(2ol -MAYES Sh .
Wﬁ’ H’A’BS (E,‘Lf‘ PL‘ 5&3‘” - 2{3( X City : FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, lyped or prnted name of registered agent and We if applicable (NOTE: Registered Agent signatura required when renstating} DATE
> ?isﬂcﬁzrporat\.on is eT;gibI:li s?tiflyc;ts'lntangibl T TN Elec?iah‘cﬁigﬁﬁﬁding_” ;;;; $ -5.60 Ma—y_Bs—; .
ax g ru_aqulyemen ana elects o 6o 8o. Trust Fund Contribution. Added to Fees
(See criteria on back)
OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
QT 2 pelete TILE [ Crange [ Additien
; DA DS LSS . ATORARD 6. NAME
st [ FE DA U RO\ STREET ADDRESS !
S-2P | ST, NT oI% TN CITY-ST-2IP
- f ) [ Detete TIMLE ] Change [ Addition
) SCRNEDOCK GWEYL 2 NANE
o aDTRFSS | & o LNl GedinN) STREET ADDRESS
gze |COLTS NS, MF 07173 einy-sT- 2
o Teee T T Dowee . . kwe [ o o . Olonawe (ladiion
) BoNsonN, CHALLES 3R, NAME :
e 4 ag&_ OEEF‘ HMS"J 0 ﬂ' . ) STREET ADDRESS
T PONTEE VEDL A AeH | FL 320 §A CITY-8T-2P
TLE S ' [ peiete THLE : ) change [ Addition
- NAME '
TREET ADDRESS STREET ADORESS
1y-ST-ZP CITY-5T-ZIF
ITLE O palste TITLE " Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
iTY-ST-2IP - CITY-ST-2IP
TLE J Delete TITLE [ change  [] Additicn
AME NARE s
TREET ADCRESS STREET ADDRESS
ITY-ST-ZP CITY-5T-ZIP

3. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is tepe and accurate and that my signature shall have the same legal efiect as if made under path; that | am an officer or direclor
of the corporation or the receiver or trustee gmpowgred to 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 attachment with an a all other like empowered. )
: % ' =
Mg ﬁ v FFZEF f‘g/" 524
Tate

m

CR2ED34 (9/99)

SIGNATURE: .
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phono ¥
- i
—— e W T A YT AT & o o~ 72 W At S,




