2000 UNIFORM Busmess REPORT (UBR) FILED
DOCUMENT # & 80eeee1378 o Jun 09, 2000 8:00 am

i 1. Entity Name

T Acguistion | Secretary of State
% | \ N 06-09-2000 90004 040 ***150.00

- Principal Place of Business = o Majlmg Address ‘ . J AER

ONE | GWENS. QOQNlN(:lDLVJ_‘i ONE o\,\;ads c,o(mnoq Po% S
T°‘edf° O"'\ b\ausq TNQd.o 0\,» e _--.-...-,.._( ,5 4 & 1_.,.___.___“

| e Y i 54 )

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. : * DO NOT WRITE [N THIS SPACE

City & State City & State 4. FE| Numper Applied For

3Y -1 S LYN0O5 Not Appiicable
Zin Country Zip Country . . $8.75 additional
5. Certficate of Status Desired O Fee Roquired
6 Name and Addross of Currant Reg:stared Agent 7. Nama and Address of New Registered Agent
oo Name i ’ ’ .
: s oE_‘bQP\TLQY\ SfSTE'm -
\ZDO s P‘ NE , 5 l an d QOO,d Street Address (P.O. Box Number is Not Acceptat?le)

Plantotion, FL
3333 City _ FL | 2P Coce

B. 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.

SIGNATURE

Signauze. typed of printed namas of registered agent and utie d JDpRCADIE. {NOTE: Héq@uegfgm wignature TeCuired whien reinslabng) - DATE
9. This Corporation’is eligible 1o 'salisty its Intangibie : ) I
Tax fing roguirement and elegis 1o 40 39 N et rord ot O Aoty 2o
" (See critena cn back) '
N5 : T OFFICERS AND DIRECTORS - - . ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
e O Delete TIILE Beooks, Rhorda_ .. PP Ocnange (O Adettion
e e ONE 0uE0S Copnimnsg PELY
STREET ADDRESS smegt aooeess | Ebo, O H b
CITY-ST- 2P CnY-s1-2p e Y3639 -
TITLE 7 oelete e Sm I'U-\ ma.au’&, T Abeln D D Change [ Addition
HAME HAME
N oS Lo ean
STREET ADDAESS - STREET ADORESS PTOigDO jﬂ P g PRl
CiTy-ST-2IP oTY-5T-7P ._{Sc’ Sq
TE o L . Ooveee yme  } Cecere «DOMQV\\C,O'- D. Oichange ([ Addition
NAME NAME one OMJQIUE' Corervmes PW"j
STREET ADDRESS STREET ACDAESS
oreste ov-stze | TOLEDO, OH Y 3(, 59
TmLE 1 Delete TITLE ‘DEﬂT LIl aeml < [Change [ Acition
MAME . NAME .
STREET ADGAESS smeet sonnss | D7 © MJE:IUS Corn) G [ij_y
TYLST. R : ev-stze | 7O (_abo o H 43659
TILE {J Deete Tme Le.(‘_ofa_dr\rCK Thomos 2  OChange [ Acdition
NAME NAME PN
STAEET ADCRESS seeTooress | ONE O WENS WNQ panY
CITY-ST-3p h : CITY-ST. 2P [a! e,d o, 0O Hio {11‘3@6?
it 7 Detete TITLE M, 2 v 8 { w RQD V' Change [ Aaditien
HAME ' NAME
SThEET ADCRESS : sweraomess | PNE O udc‘:‘/US Coanimnds Pltd g
£ 57-29 av-stze |roLEDo , oo 436 5F

13, { nereoy ¢ zerity that the information sucplied with this hlmg dces net guaiify for the exemption statea .0 Section 119.07(3)(i). Flonca Statules. ) further certity that the information
incicatad on this report or supplemental report is e any accurate ang inat my signature shalt have ihe same fegal ettect as if made uncer calh: hat | am an cHicer or direcior
of the soroocation ar the receiver o trustee empgdiares d 2xecute this recof as requured oy Chapier 807, Fionca Statutes: and that my name apcears in Black 11 or Bloen 12 0f

cnanged‘ ar oM an attachmer path alt othe ixe empowered.
e & 1120 2000 (AR T3

" SIGNATURE And‘nrpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daynme Phone #

SIGNATVURE:

CRPENAA (Q0om



