2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HIZT 27\ | Apr 19,2000 8:00 am

1. Entity Name c'. ecreta Of State
™e e'f{%%m(lﬂ Q’YDU,Q, \ﬂ | 04-19-2000 95?75 036 ***150.00

Principal Place of Business Mailing Address

Hio ldeer Pace 3uro WiWd€er Pace

&
Molm Harow PL HWBS Palm farour, FLDUHWEE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S q - ;\Cﬂ 90 / 70 Not Applicable
Zi Countr Zi Count iti
P ountry B ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Steépnen D. Maclowe, ESQ. ave

W\Ow(- { MLUabb i PQ‘ Street Address (P.O. Box Number is Not Acceplable)

324 S. Wyde R dwe, Se U0

Tornpo, TL S0k o FL | “nco

8. The above named entit

SIGNATURE : M & //"69&
Signatura, typed Wd me of registered agent and utle f apphcabi (NCOTE: Regslered Agent sighature required when reinslating) " DATE

its this statement fﬁ nurpogg of changing its registered office or registered agent, or both, in the State of Florida.

9. This corporation is eligible to satisfy its Intangible : . . .
Tax filingpreztj\’)re%entind eﬁzzfs 10yd0 S0. ° 10. Elecnon Campalgn Ernancrng 0O $5.00 May Be
{See crileria on back) Tust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE ‘PVS O Delete TITLE [T Change  [7] Addition

e Bert K. Gressman g

STREET ADORESS 1o Kiwdeer Pace STREET ADDRESS

CITY-§T-21P cloty . TL AU (085 CITY-ST-21P

TITLE ¥ ’ O pelete TILE Cchange [T Addition

NAME ) NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

. TLE - . Coelete _ __J one _ _ L .. . .. _ _[JcChange [ Addition

NAME NAME - - ETE NN — . o

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2P

TITLE [ petete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-7IP

TNLE [ Detete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [1 pelete TITLE O thange [ Addition

NAME NAE s

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statytes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with

SIGNATURE:

tGNATURE AND TYPED OR P D NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

/ /.w ‘// / 4 / oo 131 TR-1339

F 4

CR2E034 {9/99)



