2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9%oco

1. Entity Namy .
H msterdam Scvacr

r

oo /Y T,
Lfld) _I_V'l‘-.

, R
PR AR e L,
::JE.‘-f:"r-,f;-‘f\‘.r OF wiaie
CIGH OF CORPORATIR

Principai Place of Business ) . )
3¢ NE Y TF
fwnie 1009

Maows, FL 23132

Maiiing‘Address‘_
241 Crefev Lane
Teeneel<, KT 4 0e

- -

2. Principal Place of Business 3. Mailing Address
26 NE ,“H S+'( ttl(' 24 C(‘QAOV’ Lawe v ) =R T AT ~
Suite, Apt, #, etc. Suite, Apt, #, etc. RE&NS ES‘?%(%T ¥V=HLT§ .!,N&HJS‘;’S%ACE ()
Suiye 100G O ——— it
City & State | City & State \ 4. FEl Number Applied For
Miawy L 7_&&\:\6&!‘( N J 12-3197085& Not Applicable
Zip Country Zip Country . . $8.75 Adgditional
3. 3 \3 L W3 A 0", (:"c“o A SH 5. Certificate of S:fitus Desired O Fee Required -
- §. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name i

Ca~vrans <)o, Raosa e

2L NE PPr S+, Surte 1oV

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

Miawy , FL 33132

City

Zip Cade

FL

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

(Y
-~ Pote 1 ]
SIGNATURE s ~ e
Signature, lyped or printed name of registared agent and ttls 4 appheable, “ INOTE: Registered Agent signature required when reinstatng) DATE
A Tbn e e, ohy gl . . S
5. TS COrpOralion & ahigrote O salisty its-intangibie 10. Election Campai i i
i , ) paign Financing $5.00 May Be
Tax hhng rgqu1rement and elects 1o do so. Trust Fund Contribution. Added to Fees
(See criteria on back) Od
11, . QFFICERS AND DIRECTORS 12; 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE Pres . O Delete TILE [ change [ Addttion
NAME Bovnsfern, Maleow T NAME
sTREETADDRESS | 24\ Qedon Lowme STREET ADDRESS = L T e IE——2
CiTY-ST-2IP Teoree, NI 0Ok CITY-ST-1IP -1 1/2000--01137--018
TiTLE ve O Detete TITLE dAd o0, 00 Chbster'50E) Riiton
NAME Covan d 9, EQ fonae HAME
smerooess | J 6 NE 3T I+ Iwiie Juoy STREET ADCRESS
CY-S7-7P Miawt, F| 33132 | cmy-st-ze
TITLE [ Defete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE (1 pelere TITLE [ change [ Addition
MAME NAME i
STREET ADDRESS STREET ADDRESS \\J \\0
CITY-ST-21P CITY-ST-2IP R
TITLE [ petete TITLE g [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-SI-21P
e O palete TITLE [ change  [J Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-$1-71P CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information

indicated on this report or supptemental report is true a,

of the carparation or the receiver or lrustee e
changed, or on an attachment with, ddre:

SIGNATURE:

accurate and that my signature shall have the sarme fegal effect as if made under oath; that | am an officer or director
exequte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 z%/cu

SIGNATURE AND rw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytrne Phone #

[ERLETS



