2000 UNIFORM BUSINE?S\R%B,ORT (UBR)

FILED

pocuMENT# HIID579 N
1. Entity Name —5\'_{ ) f_:\il' (! P ‘ f\\»

4 .

H -

ecretary of State

04-20-2000 90018 019 ***150.00

Principal Place of Business Mailing Address

o225 ND- 12 Sheed
Pormipole. Pras, FL 2203%

(0066438

. Principal Place of [3usiness

3. Muailing Address
o 1Y, &

S0ne—

Suilé. Ap_t #, etc.

Suite, Apl. # elc.

DO NOT WRITE N THIS SPACE

" City & State City & Stale 4. FEI Number Applied For
T \5q nd 35 8 q b a 5 Not Applicable
a Countey ap Country O $8.75 additonal

5. f J
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

. — = o e ~— m -

ﬁgmd_\_:mm_tﬁ\wm e oo

{R.G-Box -NumbeT is-Not-Acteptable)™F—=

225 NW 1B Shedt

City

QQ»W\vabL_: Qw_s, K1 22029

Zip Code

FL

8. The W ntity submits this sta r} for the purpose of changing its registered office or registered agergor both, in the State of Florida.
i
SIGNATURE W 4/%/ /(/ﬁr@/q %‘Lﬂ% 4’/ p /’o
Sndnahﬁe, typed or printed name B'F'r'é'ﬁ\tp(ed ageni and title if applicabls. ™~ {HOTE. Refjisterad Agent signature required when reihstating) Datd 4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) a

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE Pﬁw O petete TITLE [J Change  [J Addition
NAME ‘Ku-) . NAME

STREET ADDRESS $Se"“ i’% n STREET ADDRESS

CITY-ST-2IP 0 YWS—- CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [J Delete TILE [ Change [ Addition
NAME NAME

STRCET ARDRESS - — - —— ——————H -~ STREET-ADEMESS — T e e T T — - -
CITY-ST-2IP CITY-ST-ZIP

TITLE {7 Delete TITLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e (] Delete TITLE [CJchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an
of the corporation o the receiver or trustee empowered to execute this ponas required by Chiot
changed, or on an atlasbment with an address, with al\plher like empgfvered

SIGNATURE: Avdfel] Kwi Eiy Usedd

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate ang that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
.607, Florida Statutes; and that my name appears in Bl

11 or Block 12 if

s

(e fo

*%t;//ﬁ)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

)

Date Daytime Phone #

Apr 20,2000 8:00 am

CR2E(34 (9/99)



