2000 UNIFORM BUSINESS REPORT {(UBR)

JIOCUMENT #

. Entity Name

A bbgBle L

Nimped BoeS [InC

mincipal Mace of Business

1005/ Gu..ﬂcd H‘*“/

Mailing Address

po. By 386

FILED

Jun 07,2000 8:00 am

Secretary of State

06-07-2000 90006 048 ***150.00

-~
- o C. 3a Xy

DESSA L, FL. 3356 obvessa, FL. 3
2 Principal Place of Business 3. Mailing Address

Suite, Apt #,etc. T T - =1 “Suite;Apt. # etc— - - — z - == b DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

, 57 -~2558° 723 Not Applicable

Zi I Zj| iti

® Country P Country 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
_.46. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

S a:m g /S

PREY

YRs

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

Gity

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature. typed or printed name of registered agent and ttle if applicable

(NO'

: Alegrsiared Agent signalure required when reinstating)

DATE

3. This corporation is eligible 1o satisty its Thtangme

Tax filing requirement and elects to do so.

Trust Fund Contribution.

10. Election Campaign Financing $5.00 ;qa; Be

Added to Fees

(See criteria on back) Ki
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THE OHw LER I Delete IILE O change [ Addition | &
NAME CERre) Kool NAME <
sTREET ADDRESS | 10O @ MM ¥ STREET ADDRESS §
ov-stze | o ¢354 | Fu 3386 CTY-ST-2IP §
THLE O Delete TILE [0 change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TLE O3 Dalete TME ' (Jchange [} Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Dpetete TITLE [ Change [] Addltion | .
NAME T S e N - T
STREET ADORESS | memens memax Lo S =GR AR |
et | CITY-ST-ZP
TILE O petete TILE ] Change (] Addition
NAME NAME
STAFET ADDAESS STREET ADORESS
CITY-SY-2IP CilY-57-21P
e O Detete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-57- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secti
is true and accurate and that my signature shall have the same legal effect as if made

indicated on this report or supplemental repor! ;
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

of the corporation or the receiver or trustée empowere:

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __—T__

S”/glao

on 119.07(3)(i}, Florida Statutes. | further certify that the information
under cath; that | am an officer or director

Block 11 or Block 12 if

(#13)92¢ -0269

SIGMATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

——



