:

-~

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name -

DOCUMENT # FA43 30000 LALD A Aug 28,2000 8:00 am

Secretary of State

. V 08-28-2000 90057 041 ***550.00

cjbuSwESS. con

Principal Place of Business Mailing Address

04i;.ua)57w W Gl NW ETH Why
Fr lAuderdme, FL 23309 P Laudeadais, FL 33309

(19081803

2. Principal Fiace of Business T 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. i ) DO NCOT WRITE IN THIS SPACE
City & State City & State ' 4. FE) Number Applied For
) o 52-208/3R5 Not Applicable
Zi Count Zi Count ) iti
P ouniry P o 5. Certificate of Status Desired B/ 53'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[.b LARDS cf /4/\16‘5&(.

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

aso Koy#t fhem Uy
Surre 300

/A’KM gfﬂﬂﬂ, Fé 28 MD“#—;/? City FL Zip Cods

) o
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Fiorida.

L
.
BIGNATYRE
Signalure, typed or printed name of registered agent and title if apphicable. [NOTE: Regtstered Agent signature required when reinstating) DAFE
9. This corparation is eligible to satisfy its Intangible . . ’ .

I . - : D _10._Flection Campaign Financing______ _$5,00_mMay Be_-
Tax ﬂling rgquwemem and eleTs 1070 se: Trust Fund Contribution. O Added to Fees
(See criteria on back) O N

M. OFFICERS AND DIRECTORS I K ADD(TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE CHA1 RGN O Delete LE [ Change [ Addition
NAME EDuwhin LARFIELD NAME

sreer oress | GA2E A STH LAY STREET AUDRESS

omv-stze | 44«&9.&%5, FL 33309 CITY-ST-2P

TTLE THIeE f XECUTIVE 0F Frce. [Dekte THLE ‘ [ Change  [] Addition
NAME THom RS MAEFETTONE NAME

SIREETADDRESS | APt N S rpf 6(/4?/ STREET ADDRESS

orvstz | Fr Lpederdbs AL 33209 _ ory-st-2°

TILE (] Detete - TMLE [] Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE - {1 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS —_— e~ =~ STREET.ADDRESS i )

CITF-S1-2P CITY -51-71P

TITLE [ pefete MLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addfttion
NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke egoower
SIGNATURm M Timis Morreroes | / | / Q) Gp)r7e-5279

'SIGNATURE AND TYPED GR PRINTED NAME OF SIGI //drﬁcen OR DIRECTOR [ oate Daytma Phone #

— 7t

CR2E034 (9/99)



