Pl

Y e o, K
2000 UNIFORM BUSINESS\BEPORT (UBR) FILED

DOCUMENT# G415 \y Apr 25,2000 8:00 am

1. Entity Mamn
‘ . L ecretary of State
{BWW - BQCCC’O CDQ'p 04-25-2000 90039 031 ***150.00

Principal Place of Businass Mailing Address

HoWS PosmRre BLD ga;w% Al Bud ceectuns
FL- £+ Q‘A’FDIJ,;L_ ) ‘J
BOCA \QATDM, AUt BT ,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. i ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
54" &L{-Dl%'—{ Not Applicable i

Zi n i Count, iti
e Couniry Zip ntry 5. Certificate of Status Desired O $8'75 Addntlonal j
-~ Fee Required
6. Name and Address of Current Registered Agent - '7. Name and Addrass of New Registered Agent

Name

'.B%H‘Pﬂ\\ f HOK_T—()IO _j ' Street Address (P.O. Box Numnber is Not Acceptable)
Houg Beesin e BUWD-
PB_:QJ_Q—' QA’[’T){\)‘ :\'—:L—-o 65\.«\%‘-) City . FL | 2 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

Signalure. typed or printed name of regrstered agent and bitle «f apphcable. (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is efigible to satisfy its Intangibls

Fax flllng :gquiremem and elects to do so. M Trust Fund Contribution. gd Added to Fees

(See criteria on back} ) T - B
1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete THLE . Ol change [ Additicn
e Ry, Pu P A e
STREET ADDRESS | 3¢, L4 pm ’Bw ’D& STREET ADDRESS
CR-ST-ZP g UG c L, PA CITY-ST-2P

RPN I L)

TiLE Ne O Getete THLE . Clchange [ Addilion
NAME Re My Appes A. NavE
STREET ADDRESS |14 H’P‘H\-‘ =5 nJ RT STREET ADDAESS
CrY-ST-2P N AR B TH ,4_ CITY-§7-2IP

- 5 ] R
THLE S ’ . {1 Detete TTE O change [ Addtion ;
we ek Ha, MoeTod nave
STREET ADDRESS Hou 24 g - LVD STHEET ADDAESS
CITY-ST-2P ?\m% %ﬁg};‘ N(L'-.[:, @ CITY-ST-ZIP
e o D O Oelete . = O Crange [ Adcition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-5T-7IP CITY-S7-21P
Time 7 oelete e [ change [ adaition
NAME NAME
STREET ADDRESS STREET AGDRESS i
CITY-ST-2P CITY-8T-2IP i
TITLE 3 Delete LE Ochange [ Asaddicn
NAME ] NAME
STRECT ADRESS STREET ABDRESS
CITY-S1- 2P CiTY-ST-IIP

13,1 hereby certify t“ﬁ-al the iriformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infarmatien
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer cr director
of the corporation or the receivir or trustee empowereg 10 execyle ihis report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an addregs, with a other empowered.
g o0 g1 J39.660
I Dawe Da |

N
BIGNATURE ANO TYPED OR PRIGFED NAME OF SIGNING OFFICER OR DIRECTOR ytime Prond #

SIGNATURE:

“10. Election Campaign Financing _ $5.00 May Be |

CR2E034 (9/99)



