2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F 9700000227 ' ¥ May 15, 2000 8:00 am

1. Entity Name

e NuteikignCender - com , Tt - A Secretary of State

05-15-2000 90310 042 ***150.00

Principal Place of Business Mailing Address (,S' e} )
[032 Pilng Tree (Drnguj;{,g #’)

Tudion Warbor  Beack, 7 3293

2. Principal Ptaﬁa of Business 3. Mailing Address
r .
(0390 Vg Trae Pv ;
- Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T b Hrabin Boach c9- 25 ) a0 ¥ Not Applicanie
%L’ '3 ‘LS 3 7 ' CO;n/ryS h’ Zip Country 5. Certificate of Status Desired [ ?i'gglﬁgeﬂnmal
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A NSV e ETarN, CHAN

- - — Street Aadress (F.O. Rox Number'is Not'Acceptable) ~~ _:!(_'%

o ;E;"LW'I?;:’}%Q‘;;]EMT‘ 8 b [O%D lng . Trel Reiy

'T;W %w/ -;L/ 33760 Git L4 , Zip Code
- "Todipm b Bect. FL 1759517

— - 7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE %\) é/"‘“—" ' Y A /00

Signature, typed or priMname of registered agent and utle If applicable {MOTE' Registerad Agent signature required when reinstating) DATE

9. THw corporation is eligible to satisfy its intangible

10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution. O  Added to Fees

{See criteria on back)
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TLE Tris; de & C. O ,0irecda ] ekt TIILE [ Change [ Addiion | &

(=3
NAME S H@L\) i M NAME 3
SREAOES | 1 o R0 Pink  ires TV - 3 STREET ADDRESS %
CITY-ST-2IP S Ao Upibm. Beachk, FL3 29 3? CITY-ST-2IP g
TLE \ rpns s - O*?’?j 1 Delete ML [JChenge [ Acdition | O
NAME C’({'ﬂ-() 0 . L:v‘h @A) pioredin ) e
STREET ADDRESS Mol Taished o ] et
-

CITY-51-2 Wobq  1da '[/wa’ , Mﬁamwwﬂ, F . foomesiae
e R)ﬁ v 2 ok oo 1 Delete T TITLE (1 change  [J Addition

NAME NARE
STREET-ADIORESS ,']7,_6‘0-/‘:“‘_2) %VW Are P STREET ADDRESS - ——— e e —_——

Cn
12O Mech
CITY-ST-2IP W . OH ¥y 7/1/7 CITY-8T-21P \

TTLE Ui fress o -j{' - » Delele TITLE ) change [T Addition
NAME 0 fns —_ () NAME :
' M |
STREET ADDRESS A STREET ADDRESS
CITY-ST-2P [03> b Lo K GITY-ST-7P ,
S‘ - PTI LD PR |
TME - Tt CA ﬁ S ERveke TME [ Change () Addition
™G MAN
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-27IP
HILE 3 petete TITLE [ change [ Addition
NAME ’
ke ENDAESS - STREET ADDRESS
Tt CiTY-ST-21P

3. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe recaiver or tiustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SiNATURE: Sl (— | t(zifso ()17

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




