2000 UNIFORM BUSINESS REPORT (UBR)

DECUMENT # & 17726 FILED
1. Entity Name = va's Aar (5~ Lleay Tre - May 24, 2000 8:00 am
Secretary of State

05-24-2000 90458 001 ***300.00

Principal Place of Business Mailing Address /

1699 Satenwd Ol
WesTow, FC. 33357

16973

2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . o DO NOT WRITE IN THIS SPACE »
City & State City & State . 4, FE( Nurnber Applied For
: e’ — Z'L‘-i f‘-’md Not Applicable
Zi Coumr Zip Countr . iti
P ! . : unry 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MTeoheils - Kaelend - - — | R0 Lo s e e

! G Q'j 9 e @‘ e Street Address (P O. Box Number is Not Acceptable)

Weston , FL. 333 ¥7

City FL Zip Cooe

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

SIGNATURE
Signawre 1yceq ¢F Orinted name of registered agent and ti'e if appiicanie HOTE Reqisiered Agent signature required when reinstating} DafE
9. This _Corporat\'f_)n is eligible o satlisty ils Intangile 10. Election Campaign Financing $5.00 May Be
Tax fllm‘g rgquuemem and elects to do se. Trust Fund Contribution. ] Added to Fees
{See crileria on back) [ ke h
". _ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TITLE P [ Delete THLE [ change [ Addition
HAME MaTeboedil S Kapied NANE
smeeTAnorEss | lbQ o € al g A0 Cie . STREET ADDHESS
CITY-57-2IP WeEsTor , FL.>33~7 CITY-ST-ZIP
TITLE i 1 Delete TITLE i Cnenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-ST-ZiP
TILE ' J Delete TILE (] Change 3 Addition
HAME — = - s - SR onAME T T o - - < - .
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-ZIP
e [T oelete TIE [1Cnange (7 Adaition
HAME HAME
STREET ADDRESS STREET ADORESS
T -87-21 CHfy -5T-10P
TIiLE : " [ oelete HTLE [ Change (] Addition
HAME HAME
" STREET ADDAESS STREET ADDRESS
CiTy-S1-21P - CITY-ST-2IP ‘
TITLE 7 pelete TiLE O change [ Addition
HNAME HAME '
STREET ADDRESS STREET ADDAESS
Cify-§1-2IP cITy-51-2IP

13. | hereby certity that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i). Flonda Stawies. | iuither certily that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tega! effect as if made under cath: ial | am an officer or girectar
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name anpears in Block 17 or Block 12 11
changed, or on an attachment with an address. with all other fike empowered.

S. a2 JJ~lo?

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawe Dayume Pnora #

SIGNATURE:
7




