A
2000 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2000 8:00 am
PQEN?m'y,ENT i ﬁ (039 S l/ Secretary of State

<
ok 3 ok
74'.69', joe S //:;’ 03-31-2000 90062 045 ***150.00

Principal Place of Business Mailing Address
uJguvgiJouun
rincipal Place of Bﬁe 3 Ma}'ﬁ#\ddress
430_14,1 S/ 0 Bax /1969
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State /.‘ TRy & State P 4. FE| Number Applied For
Qnome ( FZ ;a name (b, / / S57-2559770 Not Applicasie
Zip Cefal P 7 Cou - - $8.75 Additional
. 1 -
3240 / ?&(\ \-{ 32 9/0 2—- , 5. Certificate of Status Desired () Fee Required
6. Name and Address df Current Registered Agent ] 7. Name and Address of New Registered Agent
1

Ndme

7—0“/ V(\7 { _ Street Address (P.O. Box Number is Not Acceptable)
980 W /1% St 7

‘Qanamo (,'47' F/ 32.‘/\.9 / City FL Zic;;ie

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

Signature, typed or pnled name of registerad agent and wie 1 applicable. {NOTE. Regisierad Agent signature required when reinstatingy DATE

9. This corporation is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax hlmg rt_aquwement and elects te do so. Trust Fund Contribution. 0 Added 1o Fass

(See criteria on back) O
1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS IN 11
TITLE Ppe 5, [ Detete TITLE [ Change [ Addition
NAME e, Vit 5 / NAME -
STAEET ADDRESS a0 w18 SA STREET ADDRESS :
CITY-37-2IP Ovamo Cr [ F, 32un/ CITY-51-2p .
TILE ?" O pelete TITLE [ Change [ Addition | ¢
RAME 7""‘; Vl/ i} _Em v, hogi I Ir NAME
STREET ADDRESS o UJ { rf* STREET ADDRESS B
cry-st-zip | oo (; _[ F, 32D / CITY-$7-21P
TMLE S / [ petete TLE [ change (1 Addition
NAME ew Mv,-‘ o T "NAME a— -
STREET ADDRESS D “/ / / 4" STREET ADDRESS :
Cay-sr-2ip g (l[ Ff 324p/ CiTY-ST-2P . _
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 2P
TITLE T Delete TITLE [J Change (] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TIMLE [ cChange  [] Addition
NAME NAME
 STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this f|||ng dgies not quality for the exemption stated in Section 119 07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation ar the receiver or trust -repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an . j mpowered.

SIGNATURE:
JIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




