2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
F9900000 055 - May 09, 2000 8:00 am

1.‘ Entity Name

Ae],\ua.clyid umbER.uJP\TEL ‘E'CHNC-LL‘G%S, Ine .

—  Secretary of State

05-09-2000 90136 042 ***150.00

Principal Piace of Business

Jiag [55™ D e

PRL_M ngJ\QH QAQBE.MS’ 33448

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number Applied Far
\é 7-1379708 Not Apglicable
Zi Countr Zi Countr; it
P y i - uniry 8. Certificate of Status Desired d $8.75 Additional
‘ Fee Required
6. Name and Addrass of Current Reglatered Agent i - ~ 7. Name and Address of New Registerad Agent
Narne

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

City FL Zip Code

egistered office or registered agent, or both, in the State of Flerida.

smmmums&lt"_g:\mgﬂi& MARGE p?_ESlCiQ_.LLT) 4-25-00

Signature, fyped or printed hame of registered agent and titie if applicable, S (NOTE: Registered Agen(%alure required when reinstating) ) DATE
97 Ihisf'::.orporalign'ls'eligiblc? [io s?nftydns Intangible— 10, Election Campaign Financing $ﬁ5.—b'0“M-at;§;a -
axiling requirement anc elects 1o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back} O ’ ;
1. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE Y ; [T Delete TITLE I change  [J Additin | &
NAME OH;’JSTD PHEJQ- bo“‘ﬁHuE NAME - &
smeetsooess | S § Y- (554 Puace STAEET ADDRESS 2
~ ] o R
ot | Parm BeACH GARdENs Fi 33d) § ) et S
T Ld er
TIFLE ~ 7 Delete TALE [ Change  [J Addition | O
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP .
TILE N _ . _DOpeste | TME__ _ _— i — [ Change__ [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-ST-2P
TWLE O Detete TLE Ol Change  {] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2P
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
GiTY-§T-2P CITY-3T-2IF
TILE ) O pelete TITLE ’ [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or suppjernental gport is

of the corporation of the recgifgr or tr e empoweled to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attach

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
e and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

| other like empawered.

4-25-gofs Q) 75-401S

R OR DIRECTOR Date




