2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H‘mw%ﬂ < e Jun 08, 2000 8:00 am

R Secretary of State
A’/U \//IQOUMIJU/WZ— 52} L1p m‘-wd W 06-08-2000 92:)271 013 ***150.00

Principal Place of Busmess Ma|l|ng Address

4&3 DLy De S e - 10101815
SOTHE A Fefd I

P nciBaI Plac { Businebs 3. Matlir?bd"ress‘
/553 axpen) DE - =) _
© Suite, Apt. 4, elc. yApt #, etc. DO NOT WRITE IN THIS SPACE
Gity 8, State - \/ity & State 4. FEI Numper Applied For
! / - .
§ ;7&?/,1‘36’77?) /‘Z« ’ ] j&' &74;/{;?5_'95 Not Applicable
Country Zp ) Country 5. Certificate of Status Desired ] $8'75 ﬁ_\dditjonal
3 u] 3 J{ ’ Fee Required
6. Nal:ne and Address of Current Reg:stered Agent - 7. Name and Address of New Registered Agent
% — L e . ) Name  _ L e - e .. - ~ -~ - -
A1E4E c f;/A :

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

/453 Jirview |
SHOASO 77, /--2. AR

8. The above ny 'enmyksubmns th|s staiem t for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATUR \‘7'3’/()4(\('\)\3\ < 5“\*’ m </ // 34”

Signature, typed or printed rme olisgistered agent and 1itta if applicable. = (NOQTE: Registered Agent signature required whan ranslating) ) DATE

F L Zip Code

9. This carporation is eligible to satisty its Intangible

CR2E034 (9/99)

- ; 10. Election Campaign Financing $5 00 May Be
Tax hhng ’?qu"emem and efects 1o 4o 50. Trust Fund Contribution, O Added to Fees
(See crileria on back) i
1. OFFICERS AND DIRECTO 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE /{ Y ()C:v 7 O petete TINLE , [ Change  [J Addition
NAME ) NAME . '
STREET ADDHESS /C / ( . - || STReET A00AESS
CITY-ST-2IP /k@’j é@/ﬂ—,{_‘//@,{) /Mi S/Téﬁ o 3%}1‘@_ GITY-5T-21P
TImE (7 ej/oa O petete TILE ‘ O change (] Addition
NAME 1SpLL Z_L— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / ‘3 (/ r?,LV’ - CITY-$T-21P
i RS0 7YF 2 _J—
TITLE {1 Delete TITLE [0 Change ] Addition
NAME . . o — HAME . A, —— e ) L
STREET ADDRESS ' STREET ADDRESS
CITY-S$T-2IP CITY-8T-2IP
TITLE ' [ Delete TITLE [ charge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O Delete meEe [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiY-ST-7P CITY-ST-2IP _
e : O oelele TMMLE [ change [ Agdition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualily for the exempnon stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the rec stee empowerey to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach JaddressMyith all other ( ‘// -

SIGNATURE: % 4 I@@.\/ /’/O,Q LLT ) 3/ ﬁf/’? [

SIGNATURE AND TYPED BHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




