. ) UNIFORM BUSINESS REPORT (}BR)

IEGMENT #HobkLL )

Sny :-,‘e

* o T SHoPPE OF BRANDOM, | V<.

sal Place of Busmess

Mailing Address

Y% MARY E.

el

FILED

May 04, 2000 8:00 am

Secretary of State

05-04-2000 90119 019 ***150.00

Moy €. HovArd

- BloomMimuG dAlae AvE
SRy £ B338))

155 Bloom inGdALe HYVE
quubo.o FL 3n sy
(B

- \
Lwigal Place of Business 3. Mailing Address
- ApL 4, etc. Suite, ApL. #, elc.” - 0O NOT WRITE v THIS SPACE
me & State City & State 4. FEI Number Apphed For
' 59 22411 =638 Not Applicable
Country Zip Country 5. Certificate of Status Desited [} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - Name - B o e
Howars  AMary €
Street Address (P.O. Box Number is Not Acceptable) |
Y038 AsH Forp PRI Ve - A
BrRANbow FL 3351
City FL Zip Code

ine abave named entity submits thig statement for the purpose of changing its registered office or register-ed agent, or beih, in the State of Florida.
L . . p
A 4 Ve F T T 9§;~~-~" C ox oo " ' ok

Signatus, Typed or printed name o° registered agent anc Lie it applicable INOTE Regrsterad Agent signature regaved when reinstating}

DATE

This corporation is eligible to satisty its Intangibte
Tax filing requirernent and elects 1o do so.
(See criferia on back)

10. Election Campaign Financing
. Trust Fung Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN-13

D

HowARD , Maey & .

sss | o8 WS+ comp DRIVE

RRANDOL FL 3351

1 pelete

HAME
STREET ADDRESS
CITY-ST-7iP

[} Change

7 addition

=D
Howaed , CHRIsT A L.

x| 408 ASHEORD DRIVE

Searto £ B35

L3 Detete

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

{7 Change

[ Addition

[ Delete

TLE

[C] Change

([ Addition

CR2E034 (9/99) -

HAME
STREET ADCALSS
CITY-51-2IF

- [ pelete

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

[Michange [ Additien

[ Deiete

THiLE

NAME

STREFT ADDRESS
CITv-51-2p

[ Ctange [} Addition

« ARNRESS
S1-2ie

3 Delete

TLE

NAME

STREET ADDRESS
CITy-51-2IP

v . [ thénge (3 Addition

I hereby certify that the informatio~ supplied with tnis fiing does not aualify for the exemption stated in Section 118.07
indicatéd an this report or supplemental repart 1s true and accurate and that my signature shall have the same lega! efed i r
of the corporation of the receiver or trusiee empowered 1o execule this report at required oy Chanier 607, Florida Siaiutes: and thai my name appesrs in Black 11 or Block 12 it

changead, or on an atlachment with an, address. with all other bke erypowered.

Vh///.ﬂ—/

X
7

{3)il. Floriga Statutes. | further certity that the infarmation
1 asif.made under cath; that | am an officer or dreclor

4~ 24 -00X@3NBS-501S

OR PRIRTED NAMIE OF SIGNING OFFICER OR DNRECTOR

Dt / Daynre




