2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 49 00000 s ™

1. Entity Name

Hor nDowe ™ ‘(Y\cmm\ %w(cﬂs |

L
Inc.

Principal Place of Business Maiting A

W 5 ‘
D @\Qsos AGEN

ddress

<L—Tpmng

FILED

~ Jun 07, 2000 8:00 am

Secretary of State

06-07-2000 90010 014 ***150.00

(0055356

2. Principal Place of Business 3. Mgiling Address
Cer > Y R i
Suite, Apt. #,_aic. - CA" Suite, Apt. #, elc. N C/ﬂ— DO NOT WRITE IN THIS SPACE
N Fronadxo,. e\ FrancaXo,
City & State / City & State 4 4. FEI Number, L.,L _ ) ! , [ Applied For
q 50 ?_3 Not Applicable
Zip $8.75 Additional

Country U C‘

O 2}

Normdower Wianne
W0 Oaan

6. Name and Address of Current Registered Agant o

Sornaaes Ine

Counify U E

5. Certificate of Status Desired O Fee Required

7. Namea and Address of New Registered Agent

Moxport, FL- 32233

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

Covf\'s-\'TD\\..nr—

SIGNATURE

Name

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

City

Zip Code

FL

]

5 -£,-00

Signature, typed or!

ent anc litle if applicable.

(NOTE: Regislai!d Agent signature required whan renstating)

DATE

9. This corgoration is eligible 1o salisfy its Intangible
Tax filing requirement and elects ta do so.
{See criteria on back)

1. ~ OFFICERS AND DIRECTORS 12,

TITLE ()rQM' &E .00 . [ Detete TITLE [J change [ Addition
NAME T \Wda ctc)f\ﬂ—f_x NAME

SRETADIRESS | <5, S “Vaus FOS D ve STREET ADDAESS

CITY-S7-2P Novwko. cA ayqy7 CITY-§T-2P

me Tecry, Mad "7 O eee T T} Change L] Addition
HAME Aot NAME

STREET ADDRESS 1e . STREET ADDRESS

CITY-ST-2P San Frana <o \ GA’ qui! | CITY-§T-21F

TITLE ' ’ [ petete TITLE ' [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP Y- ST-21P

TITLE O pelete TITLE Tl Change (] Addition
NANE T T e e e e e e e R NAME e [ e S
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2IP

TITLE O celgte TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-ZIP

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with 1his fling does not qualify for the exemption stated in Section 113.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplsmental report is trug and accurate and that my signature shall have the same legal efect s if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sanche St

changed, or on an attachment with an address, with all other

SIGNATURE:

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

like empowere

5\4&%’3‘3 3

SISNATURE AMB FrPEDOR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

P)ﬁ)@ )

Date Da?l‘l'me Phone #

7

CR2E034 (9/99)



