2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000003050 FILED
t Endy tame 980000 May 03, 2000 8:00 am

WARM WEATHER INVESTMENTS, INC. Secretary of State

05-03-2000 90143 020 ***150.00

Principal Place of Business Mailing Address
7710 CARONDELET. SUITE 120 7110 CARONDELET, SUITE 120
ST. LOUIS MO 83105 ST. LOUIS MO 63141-7141

A

2. Principal Place of Business 3. Mailing Address . ““lm ml IIII
1500 Olive BAwd 11200 Olive, Bivd
jiJit%'Aﬂ.(#,)etc. S«;ilt:lia:. %& eic. DO NOT WRITE IN THIS SPACE
D .
City & State City & State 4. FEI Number 43-1815488 Applied For
C,(Q,VL Q.O&U.r_ , m O t(e\/Qz C.O eUf—, ”\D Not Applicable
7o o3& Country EEED\ A Country 5. Certificate of Status Desired [ ?g'gg’q 5:‘9‘2‘1"“3‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - —-. ——— - Name—— J—— e L o e e
?2;008035%%}':]%“15&%%20@ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or printad namea of registered agent and litls if apphicable {NOTE: Regislerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE 1S $150.00 ‘ e
Tax filingprequirementgand elects t;y do s0. ? " After MAY 1, 2000 Fee will be $550.00 0. Erlsgttgzn%agoaa::?bnug:: neing n fg;oo May Be
I . od to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Dalete TTLE 438 B Change {1 Addition
e MIROWITZ, STEVEN N MIROWITZ  STEVEN
streer aockess | 7710 CARONDELET, SUITE 120 stheeTaooness | L VSHEXD OLIVE AL/ #2406
CITY-§T-2P ST. LOUIS MO 63105 CITY-§T-21P ENE (oeukd, Mmo (05‘ a1
e '] J Delete e Vs [J Change  LJ Acditicn
NAME SPRUNG, MICHAEL NAME SPRUNG, TMicHAg L
street aoress | 7710 CARONDELET, SUITE 120 sreETa0RESS | By OZARK TRAIL $2071C
CITY-ST-ZIP ST. LOUIS MO 63105 CITY-ST-2IP ELJ._\S_V ILLE . ™ bBOI \
TITLE [ pelate TILE . - [ change [ Acdition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O velete TINLE [dChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-21P CITY-ST-2IP
" e 7 Gelete TTLE [J Change [ Addition
NAME HAME
STREET ADERESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2I
TILE O pelete TILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

jon stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Y2400 3¥ 993 073‘5’?

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIhSCIQB’ Date Daytime Phone # -

13. | hereby certify that the information supplied with this filing does not gualify for the exel
indicated on this report or supplemental report is true and accurate and that my signature
of tha ceorporation or the receiver or trustee empowered 10 execute this report as require
changed, or on an attachmeant witpan address, &g er like empowered.

SIGNATURE:

vEhm i



