2000 UNIFORM BUSINESS REPORT [(UBR})

DOCUMIENT # 2 61-Cs FILED
AR VAT ENTERPRISES T \ Apr 12,2000 8:00 am
L : .
. TNC G 700/3 N ecretary of State
. : 0 3 04-12-2000 90032 025 ***150.00
Principal Place of Business Mailing Address
204 SuN RAY coURT Fof su/ RAY Counr
Boy¥tay DEAC CS Fle 33430 Doyyroy Bescd FL.
, B343e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State : 4. FEI Number _ Applied For
) , S - Q645 04 I [ [NotApplicavle
2 Couniry ap Country 5, Certilicate of Status Desired O feae'gesq l,fi\::iti’iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

jl‘}nf's-fIJ—;) K—‘—‘—Kﬁ’Uf—MﬁE‘ - Ea@— —Streel-Address {P.O: Box Numberis Mot Acceptabley —— — ——— - ————
2231 FIRST op ’ '
F e AT /““/EQ'SI Fio 33%0¢ City FL | &pCode

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

CR2E034 (9/99)

SIGNATURE
Signature, typed of prnted name of registered agent and tile #f applicable. {NOTE. Registerad Agent signalure required when reinstaling} - DATE
9. Thi oration i eligible to satisfy ils Intangible . \ : . ’
Ta;,csﬁ(!:iﬂrgpreguiren?eit%nd elects toydo 50. ° 10. Electlsn Campaag; Fmancmg 0O $5'00 May Be
(See crileria on back) 0 Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ‘r'ic A/ Lz A t ﬂL" STREET ADDRESS
OITY-ST-2P g w‘} SUM oo %E T 33436 CITY-ST-2P
THTLE I . ’ -D-Be\ele TITLE [ Change [ Addition
HAME TeAdvzAR @ A RY NAME
SIETADRESS | A9 3 QA (,J Ay ‘DR STREET ADORESS
o | NG e £ _FL_ 35T il
TITLE " o I Y -|:| Delete TITLE [ change  [] Addition
NAME NAME
STREETADDRESS ™ — — =~~~ T ———— T —— — ~§ STREETADDRESS | T T~ - -
CITY-ST-2IP CITY-8T-ZiP
e 1 Delete TITLE (7 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CiTY-ST-2IP
TiTLE [ Delete TTLE 1 Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TImLE ] Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$7-2IP

13. ! hereby certify that the information supplied with this :‘ilinél does ot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or cn an attachment with an address, with all other like empowered.

SiIGNATURE: \ \ TE t)i o Sel=134-93g4

SIGNATURE ARD TYP; R PRy{TED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




