2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (; F052% S May 31, 2000 8:00 am

1. Entity Name

//e: Jepe 5 Zho v Secretary of State

05-31-2000 90067 023 ***150.00

P{?}Z PZ?EUSin?—-’ 54 ﬁ}ling Address
Suyle Y '{% Same
Larap ~F 2377/

2. Principal Place/0f Busidass 3. Mailing Address D [] 0 5 7 27 8
Suite, ApL. #, etc. Suite, Apt. #, alc DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEl Number, C? Applied For
5G4 AS A 79 Not Applicable
i : f ) t .
o Country Zp Couniry 5. Certificate of Status Desired O $B'75 Addmonal
e s e e ey [N SO S e A oo FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ey Manciwse

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

L5 E Bay L
Ylh Sy L

Ld,kﬁ'ﬁ, //, _gj77/ City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name cof registered agent and title if apphcable. {NOTE: Regislered Agent signature required when reinstating) DATE

—————

10. Election Campaign F‘inancing $5.00 May Be

-9~This corporation is eligible to satisly its-intangibte

CR2E034 (9/99)

Tax f|||ng rgqU|remenl and elects o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back)
1. OFFICERS AND DIR - | KF ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE : P \/ 7 ) 1 Delete TME [ Change [ Addilion
' NAME /( . A NAME
a-je ancise .
SIEETARSS | ' ﬂ—%d;ﬁr ~Sw e 4/ STREET ADORESS
LST-71P -gT-
CITY-$1-2 75 }"Gibf, A/ Fenz/ CITY-8T-21p ) ]
TMLE 4 [ Delete TILE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 o CITY-ST-2IP
TMLE [ Delete e SRR - O Chame——[=1 Additlon—|
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S3-2p
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-21P
TITLE [ delete TITLE [ change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-7IP
ITLE [ pelste TITLE . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Sgction 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmgnt with an address, with all other like empowered. -

SIGNATURE: |M%4M~&ren o ewse -5~08 17 54S-F2//

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




