2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #F 79 0000033066

. 1. Entity Name - .

FILED

Principal Place of Business Mailing Address

Clowon CASTLE BHoROCAST USA Coe_r”- |

D0HY 22 Py

TALLAHASSEE,

3. Mailing Address

ol

2. Pringipal Piace usiness

NS Sbu

2ine DA

Suite, Apt. #, elc.

'O_M‘E’B\UO Suite, Apt 1
~ 55

2:28

SECRETARY OF STATE
FLCRIDA

DO NOT WRITE IN THJS SPACE

City & State ?)L{ Qé P H

N

Applied For
Not Applicable

.4. FE! Mjm?-?r‘- .qu7c? (b

CANONSS |
ush “F1057

T

o $8.75 additional

5. Certifi f Status Desired
ertificate of Status Desire Fee Required

1507
6. Name and Address of Current Registered Agent

CT Corpolalign <5

PDenbha, F1 3333

JCA

Name

7. Name and Address of New Registered Agent

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

City

Zip Code

FL

SIGNATURE

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

Signature, lyped or printed name of registered agent and 1itle if appheabla.

(NQTE: Registered Agent signature reguirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campalign Financing

$5.00 May Be

(Tg:;iir:i?efr f;g:eb”;ec:; and elects to do so. O Trust Fund Gontribution. O  Added to Fees

1. OFFICERS AND DIRECTORS (12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE VR4 Se(AR T O Delet TILE [ Change [ Addition
NAME KA 6 Ié.;g- BROUSHD - KAME
STREET ATDRESS | (D “BHeLinG DA 2500 STHEET ADDRESS
CITY-ST-2IP H'Dub'ﬂ)f\ N 7057 " CITY-5T-ZIP
TITLE ov¥ O pelete THLE [ change [ Addition
NAME wu P CUM"\Sl\’c‘m NAME e yny g g _:.,_.:;.:_ S, -
STREET ADDRESS |5 1O éé e Pn BSYO STREET ADDRESS d D"'Eﬁ%“;j‘jﬁ}'ﬁl’%ﬁ'%f.ﬁi?
CITY-57-21P Housin v noS7 CITY-ST-2P i L
LE SMVP £ CFO O Gelete THTLE O Change [ Addition
NAME Chankeo C- broen I NAME
STREETAO0RESS |t S pr g1 DA HSUD STREET ADDRESS
ofiy-st-2P haSTN Ty 77057 CTY-5T-2Ip
TILE ow [ Delete TITLE [ Change  [] Addition
NAME iR ,M amia Nocl2nd NANE i s

| STREET ADDRESS | S{O) 'Ef&[l\b D #5000 STREET ADGRESS
CITY-ST-2IP (—m-‘m i)' 27057 CITY-ST-21P
MLE becion, O Delete TITLE " [Ichange [ Addition
we  |7€D B Puuel I o
STREET A0DRESS |57 0 PERLING DA H500 STREET ADORESS
CTy-5i-2ip Fipus®y. ¥ 27057 CITY-5T- 37
TITLE Didecror. + PREIDEN OJ Delete TITLE [ClcChange [ Addition
NAME w0 L.:Di% NAME
STREET ADDRESS %?D BeR INE-DL HSNO STREET ADDRESS
CITY-5T-2P ouston N 770567 cITy-ST-21

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

changed, or on an attachme, h dress, wi [ iike empowered.
SIGNATURE: ot Hﬂ‘n\\’l blass Proussery Mo 71p670-3106
IGNATURE ANQI¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Fhone #




