2000 UNIFORM BUSINESS REPORT (UBR)

- FILED

o — i
DOCUMENT # F 70000 5407 D
Docun 77 & .| Apr 25,2000 8:00 am

c4sa Verde Twe ecretary of State

Hreentpée ﬂ{’frﬂ-‘flheivf)‘ Covm ‘”7. o // 04-25-2000 90002 021 ***150.00
Principal Place of Business Mailing Address -~
923 S Caswo CFe BLID  #33 S Casiwo 0fr BLvD
a~® Floot Nwd Floo X :
Las Veghs NV E710f Las Vegns NV E710/
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number { Appiied For

. . ?b"‘ 03 7 00 5D lNot Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
MAnre Demens
C. N i
/ ??0/ mﬂak 0/4’[ @cf foﬁc_o Street Addrass (P.O. Box Number is Not Acceptatls)
Jupiten FL 334783737 |
City FL Zip Code
8. The above named enmy/sta ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )D(W WWM ] {NOTE. A ‘Agent signal & whilh remnsiating) t/ /‘/.’z:!)
Signajfe, [ of regslered agent and blle || applicable. : Regislered Agent signalure requira reinslating
4

9. Thi tion is eligible td satisfy its Intangible [

- This corporation is eligible Y 9 i 10. Election Campsign Financing $5.00 may Be
Tax filing requirement and elacts to 6o so. Trust Fund Contribution. [:| Added to Fees
(See criteria on back) O A{ ] ‘

gty 5 R B . i G,

M. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE el O oelete THLE p-D [ change [ Addition

NAME FAVEIaE NAME maec. Demensy

STRECTADORESS | - - STREET ADDRESS 2 850! Mack DAy Roa D

CITY-S1-2P ' GITY-ST-2IP Fupuen FL 33¢7¢ ~-3739

TITLE [ Delete TITLE S~-T-D ‘ : [ Change ] Addition

NAME NAME Julte  Demers ‘0

STREET ADDRESS STREETADIRESS | JR90Y Maef” DAY ﬂ.lz- Roa

CIre-ST-2IP CITY-ST-2P Tuwpten FL I 24 7g

e 01 Detete TITLE vP- b 3 Change [ Addiion

HAME NAME Tim Lu & ! aﬂ

STREET ADDRESS STREET ADDRESS 7880/ Mack DA /L"f Ros

CiTY-ST-2IP ITY-ST-2IP Twupfen Vi ® TPy ?!

TLE (3 pelete TITLE 0 . [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2iP

TinE O Delete TIMLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-71P

HTLE [ pelete TITLE DOl change [ Adgilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2iP " CITY-8T-2IP

13. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aggurate and that my sign hali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, d toMKecute this report as edUired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an wil all r like empowered, -

SIGNATURE: Y-[3-00  S6I7YS 3092
: sleuAru;!AﬁYi!‘b WRI!?‘ED NAME OF $IGNING OFFICER okw,@::_to}/ Date Daylime Phone ¥

CR?2FN34 {9/99)



