2000 UNIFORM BUSINESS REPORT {(UBR)
" FILED
DOCUMENT#H 21588 Jun 05, 2000 8:00 am

1. Entity Name

Cree Awen,The . // Secretary of State

06-05-2000 90015 012 ***150.00

Principal Place of Business Mailing Address

2088 N €. 29 Aue. . 12052 N 1. 29 Ao

AvenToes, FL 33180  AVenTORA £L 33180
Ls s © B0098939

2. Principal Place of Business 3. Mailing Address .
, |
Suite, Apt. #, etc. Suite, Apt. #, eic. ! DO NOT WRITE IN THIS SPACE
City & Stals City & State 4. FEI Number Applied For
: 59 -24S 375 Not Applicable
i - Zi - , iti
Zp. - Country s Couniry 5. Certificate of Status Desired a $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Narme q )
gu%smj Au 28D Auan P O N _
) Street Address (P.O. Box Number is Not Accepjable)
4140 N . BT Avimos. 1902 ). 29 AUENO?.
Hc:u_.\-{l.oocbD, L D302} 5
. City ; Zip Code
i AurnToeA | FL 205

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 Flonda.

SIGNATURE

Signalure. typed ar prinled nama of registered agent and hlle if applicable (NOTE: Rsgistered Agent signature required when remnslating) ' DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax 1|J|ng n.aquuement and elects to do so. Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O
1", ' CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TILE . ' ' Ochange (1 Adeition | &
NAME T[USS®, Alerd NAME : 2
STREETADDAESS | Bt oo on KX . 24 AVL. STREET ADDRESS ' ' §
CITY-§1-21P NG L v taoes Fu SEO2) CITY-5T-2° , §
TMmLE =TD '. [ Delete TLE . (Jchange (] Additien | O
NAME Tusswz. , Juoivn DL NAVE
STREET ADDRESS | Bt o M) Bt AVZA LI STREET ADDRESS
CITY-ST-2IP : G o= - e -f CmyesToz - - . .
: NOLLY Lo P IS .
TILE ] Delete TIMLE [C] change ] Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE L [ Change [ Addition
NAME NAME . - :
STREET ADDRESS ' STREET ADDRESS ’
CITY-ST-21P CITY-$T-20P -
TITLE O Delete TITLE ‘ [ Change  [] Additian
NAME NAME |
STREET ADDRESS STREET ADDRESS
ClTY-5T-219 CITY-ST-2IP
me | : O Detste TITLE ‘ [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-7IP : ,

13. | hereby certify that the information supplied with this filing.dges not qualify for the exemption staled in Section 119.07(2)i), Florida Statutes. I turther certify that the information
indicated on this report or supplemental report is true ang Wate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
of the corporation or the receiver or tiysteg empowered td te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment withr§ '.G ith all othwyr likg empowered. .
4/ 7/,0 305 937 24+
"

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daf Dayume Phone ¢




