2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 3500k ] 5105, 2000 8:00 am

1. Entity Name

Sanoy Creex /faf’e/ﬂ:eS, Zye. - Secretary of State

o 06-05-2000 90050 003 ***150.00

Principal Place of Business - : Mailing Address - -~-

1732 Hwy 2299 1732 Ay 2297

Fanas 17 FL 32001 4‘)&”4&-’} 72 R 2L 0006094

1

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. . DO NOT WRITE iN THIS SPAGE
City & State City & Slate 4. FEi Number _ Applied For
) 1 -(? - Z?Z 636 7 Not Applicable
Zi : Countr Zi Countr . it
P Y P Y 5. Certificate of Status Desired (] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A/Qg@f 5 SCC’ r 7/ . Sireet Address (P.O. Box Number is Not Acceplable)
/

456 //qfw?o_a) Ayesve. | |
_/aﬂm{a 5179 FL ?Z‘/a“/ o S ——F e

—— . . A

s

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

Sf'l;‘:NATURE

Signature, typed or printed name of registered agent and Titie it applicabie (NQTE. Regstered Agent signatiuse requiad when renstanng) DATE
9. This corporation is efigible to satisfy iis Intangible o - . . .
. ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. S y
(See criteria on back) O : : Trust Fund Contribution. Aﬂdgd to Faes
11, _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DF . O Delete me : O change [ Addition
NAME ‘ Harris 010) /%'T/ 174 4 . NAME , :
STREET ADDRESS | S ¢/ ¢/ a}af/}e/ﬁ/eé # 2 05 STREET ADDRESS
oY-sLap | plousTen) T X cIY-S1-2P
e vr 03 Delete TITE O change [ Addilion
e david, LR, | g
STRECTADORESS | ¢ 414/ a)'(.sf.o‘/ﬂ/l{@ #3 0_( STREET ADDRESS
CITY-5T-20P . /‘/ﬁ VETBA. T K CITY-51-ZIP
. THLE AS , [T pelete TILE DO change [ Addition
o Massey, Micnier 8, e
SWEMORES | 41000 Lo OpK BLiD H Y00 STREET ADDRESS
CITY-ST-7P Mo T ot > . CITY-5T-2IP L ) _ ] . .o
e s 7 Delese e Dlcrange [ Addiion
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ Detete } Bt [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2iP .
TITLE ' O Delete TITLE O change  [T] Addntion
NAME : NAWSE
STREEY ADORESS N STREEY ADDRESS
CITY-ST- 2P CHTY-ST- 7P

13. | heraby certify that the information supplied with this $iling does not qualify for the exemplion stated in Section 119,07(3)(i). Florida Statutes. ¢ further certify that the information
indicated on this repert or supple al 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 corporation or the receiver®r st mpowered 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 attach iffran ess, with ther like empowered. K

PatiicK A. Hartr$on 5://5/90 (1/3)96)-9696

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

CR2E034 (9/99)



