|
2000 UNIFORM BUSINESS REPORT (UBR) - FILED
BOCUMENT # '

1. Bhuty Namé

N.w. Inuesl‘l

- !
Hend Gronp of Tamfe Lne. Secretary of State

03-22-2000 90033 014 ***150.00

choad28y

E
i
)
Principal Place of Business Mailing ?\ddress h
|
[}

2. Principal Place of Business

3. Mailing Address
19001 sunlala ?)luc![ lﬁ@ PRox 2.(2_7_/

Suite, Apt.' # etc. Suite,'Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber Applied For
L ure FZ / ulz , /{'Z— F9-2858%00 Not Applicable

$8.75 additional

,2;35 ‘-/ 9 CWB ﬂ 3?3‘!5' 4 c? i‘j:%’y/q 5. Corliicate of Status Desied ~ [J 2923 Addr

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Chaeles Namz’}fla.rfes tQ Hannak

Street Address {P.O. Box Numberfis Mot Ac tible)

72979 Mar 22, 2000 8:00 am

|
i
'
I
|
[
[
f

/ " iuts FL | 3%%5</9

t for thy purpoése of changing its registerad office or registered agen(. or both, in the State of Flonda.

: /l//J"AO

8. The above named entity supmitsfhis sta

CR2E034 (9/99)

SIGNATURE
Ta. typad or printed name of registered agent and title f app\ic'abla. (NOTE. Registered Agent signature required when reinstatng) DATE
9. This 90vporati9n is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing reguirement and elects t© do so. Trust Fund Contribution. | Add.ed ‘o Fees
{See criteria on back) O ] ;

11, - QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vrs I O Delete TIMLE Ol Change [ Addition

NAME (_kgr[&s A HG.MAG:.L . NAME

STREETADDRESS | 14061 Sww lewe Sty ' STREET ADDRESS

CITY-ST-2IP Ltz Ft 335¢8 ! CIry-S7-7IP

TITLE [T Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

MmE.. Y R e n O _RME L. . Dlchange [ Addition
" NAME ! NAME

STREET ADDRESS t STREET ADDRESS

CITY-5T-ZIP ! GITY-ST-2IP

TITLE 'O eete TMLE [J change [ Additian

NAME f NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-2IP ; CiTY-ST-2IP

TITLE 'O Defete TITLE O Change  [] Acdition

NAME ‘ NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST7-2P ) CITY-8T-2IP

e b O pelete TLE Clchange [ Addition

NAME i NAME

STREET ADDRESS E STREET ADDRESS

CITY-ST-2IP : CITy-gI-2ip

13. ' hereby certify that the information supplied with this flling B s not qualify for the exemption stated in Section 139.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aglourate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee epipowered acute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wily ap addrgfss, withyAll r like erdpowered.
2723 //%o (813) 307-027;

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date¥” Daytime Phone #

~y




