gOO’b UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9700000 Y\ 37 FILED
1. Entity Name . - SECRETARY OF STAIE
CHelsea Oyaen,nl.w@ e - DIVISIGH OF CORFORATIONS
, g 00 JUN-9 AMI1:52
Principal Place of Business Mailing Address Ara
/99 Boca #4fw RA <
Se IT&. /A
Boca RaTer FL 33¥32
2, Priné-ipal Place of Business 3. Mailing Address
/99 Ras  FsTe~ RE Sawm €
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gu ﬂ“.g ’A
City & State City & State 4. FE| Number Applied For
Rocs LaTen j~L ml &5- 07 V4646 Not Applicable
Epg \l 3 1L Cour:(l/ry <A Zip Country 5. Certificate of Status Desired Eg'ggn'ﬁ:’:;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

OGS G/? RTen wg,uq-&b _-7_,
L MW Y E Que

Hallaronle CC 3300%

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

City

FL

Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
S This Corporalion’is Shgiuie 10 salisly-1a ntangite—] R D e Ean e PR VU N
Tax filing requirement and elects to do so. ction Lampaign Hnancing $9.00 May Be
g 1€ Trust Fund Contribution. Added to Fees
(See criteria on back]) O
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE < [ Delete TTLE [ Change  [J Addition
NAME ORSLATCTew QO ~maly T NAME
STREETADDRESS | 2 J7 Moo - Ave | ] STREET ADDRESS
CSIIP | S AL B Ople & 33009 Grv-sT-2p T S T — e B
TIME O oelete ML e T et Pl L ERag e R podition
o v 54 20 D0 - O
w100 00 sk {000
STREET ADDRESS STREET ACDRESS st 1 o0 0 15
CITY-ST-2IP CITY-ST-2P
TILE [ Delele TILE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TILE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-21P
TILE ] Delete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS Iy
oITY-ST-2 CIY-ST-2IP A
TITLE [ pelete TITLE [7] Change ditian
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quatify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
-~

Ol A

Rowsto T ORSEAAT2

Sbf Rio-023

SIGNATURE AND TYPEG.GR PRINFED NAME cyﬁcums OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/99)



