2000 UNIFORM BUSINESS REPORT (UBR)

FILED

] } o i
DOCUMENT # H 3,050 May 30, 2000 8:00 am
1. Entity Name
Vider DoesoT T Secretary of State
AR R 05-30-2000 90103 032 ***150.00
' Principal Place of Business Mailing Address ]
PUg 232 Sq i<
20933 Bficay ne 8 hd. _
Miaay | FL 33090 661519
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. # efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State T e FEINumber Applied For
: e ) o 5-‘37'- ZL{ 73 1'/ 77 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Reguired
6. Name and Address of Current Registered Agent - ~ 7. Name and Addrass of New Registerad Agent
T T T Name

Covbels | Rewe
PMB 232
. 90533 Biscayr Bivd

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

City

Zip Cede

FL

purpose of changing its registered office or registered agent, or beth, in the State of Florida,

G-I

SIGNATURE

“9. ﬁ\is corporalior-l is'e:lgg'tble to saiisty its Intangible
Tax filing requiremnent and elects 1o do so.
{See criteria on back) O

Signature, typed or printed name of registered agent and title if 2pplicable

(NCTE: Registerad Agent signature required when renstaling}

DATE

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

1.

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

'\gye sidenT

webelo

, Heue
PMEQ)_;LE;;L e
ﬁm*ﬂ] Bh’»,fz}’

Blvd
3Ee
TE
NAME
STREET ADORESS
CITY-ST-2PP

TE ™ -
NAME

STREET ADDRESS
GITY-ST-2IP
TITLE

NAME

STREET ADBRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TE

NAME

STREET ADDRESS
CITY-§1-2IP

SIGNATURE:

~ OFFICERS AND DIRECTORS

7] petete

[ Delete

~ =) Delere

L] Delete

3 pelats

3 Delete

12.

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

TIRLE

RAME

STREET ADDRESS
CITY-ST-2IP

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
[] Change

3 Ghange

[ Addition

7 Addition

CR2E034 (9/99)

TILE
NAME
STREET ADDRESS
CiTy-§7-21P

TITLE
NAME
STREET ADCRESS
CITY-ST-7P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TiTLE
NAME
STREET ADDRESS
CITY-ST-2IP

; - :—- - - - _ .-- ) D Change

] Change

[ Addition

] Change

[ Aadition

[ Change

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¢A4nd accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
;.' 2d to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

305 ~051-5977

5~ 7-dc

O Addition

SIGNATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhong #




