2000 UNIFORM BUSINESS REPORT (UBR)

'DQCUMENT # J 3054 FILED
DRCUN EZ N May 19, 2000 8:00 am

FAORY %ms, INC - Secretary of State

05-19-2000 90087 003 ***150.00

Principat Place of Business Mailing Address )
HoZ VE 204 dpe. HOZ WE AND o
HRLUADALE, AL, 33009 HALLAVDAE, FL. 33007

2. ;‘;i[lcipal Place of Busingss 3. Mailing Address
0/ e 279 dye. 4ol ME 200 Hye.
L Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For

i Mﬁ/t/bﬂ/@; /:L - MM/ [ FL ﬂ “_:g 75 7456/ Not Applicable
3% COU[HJWQ - ?M 005_1%4 5. Certificate of Status Desired O E‘ggg‘ Lﬁgetgtional

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . ‘
KoPFERSTICH, TubiTH KUPFERS [ich, Tobiii
1/03 /U & ,ﬁ nb Street Address (P.O. Box Number is Not Acceptable)

HHLAIDAIE, L. 33000 4oy WE AD Aye
City,gl2 ME FL Z%Cg)&q

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE TUDITH KDMRERSich , PAES . L= 27700

Signature, typed or printed name of registered agenl and trie if applicable (NOTE: Regislered Agent signature required when renslating) DATE

9. This corporation is eligible to salisfy its Intangible 10. Election Campaign Financing $5 00 May Be
g . ay

CR

Tax filing requirement and elects to do so. Trust Fung Contribution. O  Addecto Fees

. (See criteria an back) dJ
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE Psfp MDe\ele TITLE ¥ %Change [ Addition
MAME /{yﬂ%rﬁlf) JE)DIT# NAME L/ Féjééif/cf// J:Jb/m
stz so0ress | A0Z M AN A€ - STReET anoRess | D] ALE AP Ave.
TSP | SARULAUDGIE | L. 330 smvestae | HRLLANDGIE , FL. 33004
TTLE : [ Delete TITLE [ Change  [] Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
cy-sr-ze | - - CITY-§T-71P o -
TME ™ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiTLE ] Delete § e [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 cfficer or director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an %eress. with %empowered.
sionATURE: ol A E’SW‘J Tobirie KoPFERsyich, Mes H-27-00  dsyus9-9500

.SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIWG OFFICER OR DIRECTOR Date ~—Daytune Phone § ———— -1~

i

(71 THORY,



