2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FR%0005( )

1. Entity Name

wetlojiy Yeleaom , Ine

f v,
Principal !‘!a‘t:é'oi Business

et

501 B

Mailing Address

wth SF <pmé

Samdo. Barbara, CF 7370)

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90105 021 ***150.00

2. Principai Place of Business 3. Mailing Address
L0l Parh S Samé.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Statey - City & State 4. FEl Number . Applied For

éjﬂ,% Bﬁf/‘kﬂ/\é, ;CDA 77"'05'5 /QJ{/ Not Applicable

Zi Countr / Zi oynt iti

!p?3 /0/ - zu{nsy# P Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - ~Name =~ -

/20O

7 C’m«por‘aﬁm Sys e

So

Plansatin, FL 3332

Pme ‘Tsland Rd

Street Address (PC. Bex Number is Not Acceptable)

City

Zip Code

FL

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

SiGNATURE

Signalure, typed or printed name of registered agent and ute f apphicable

(NOTE, Registerad Agent signature required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiiing reguirement and elects o do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIREGTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. - &

TME - —C% P, ,{%’L An thon 7, [ Delete TITLE Ol changs [ Addition 2
NAME - 4 5 NAME =
streer aoongss | <3 OF B aF A STREET ADDRESS §

] ; si- i
ovse | Sanfo Badler LA 93100 st :
TIRLE PUST O oetete TILE [Jchange [ Additon } &
NAME ?;5 ,‘)J}zmcs NAME
STRETAORESS | ) 73, ity S0 STREET ADDRESS
cm-57-2° %@M&Mdf, K 77/0] o-51-2¢
e i) ‘ O oetee TTLE Ol change [ Addition
NAME - NAME - . -
STREET ADDRESS STREET ADDFESS
CTY-5T-2P : CITY-ST-TP
TILE 20 M Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-2P
me | 2P O Delete e D) chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TTY-51-2P
TmE {J Detete e [1change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CImY-ST-2P . CITY-ST-2IP

13. | hé_reby certify that the information supplied with this flliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; Ihat | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated

of the corporation ar the receiver or trustee empaw.
changed, or on an attachment with an addrgse?

SIGNATURE! 2 <) &

an this report or supplemental report is true an

1th all

= {=SIeMETURE ANDTYPED OR PBNTED HAME OF SIGNING OFFICER OR DIRECTOR

Date ) Daytima Phore #




