2000 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT #

1. Entity Name

Andrican

329

Principa! Place of Business

(67 SE (5 St #4902
T [andolale FL 3356

Mailing Address

617 SE (SSH #4402

F Lawdndake Fl333E

e

/

2. Principal Place of Business

3. Mailing Address

' Suite, Apt. #, elc.

Suite, Apt # slc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90096 006 ***150.00

DO NOT WRITE N THIS SPACE

City & State City & State 4. F‘Eé_N ber Applied For
%m 77s 864 Not Applicable
Zi 1 Zi nt it
® Couniry P Couniry 5. Certificate of Status Desired O $8'75 .ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

ﬁ/r"&rﬂe«k

1417 SE 1S S+ #4402
F# Lavdudnb FL 333

-Street Address (PO-Box Mumberis Not Acceptable) —— - — ~—r ~

City

Zip Code

. The above named entity subrmts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

| /1S 6

E fhersen i: p
SIGNATURE ,_éﬁ' k‘m 4 V@W
Sigrature, typed or prinied name of registered agent and tille it applicable

{MOTE. Registered J(genl signature required when reinstating)

9. This corporatlon is efigible to satisty its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

5500 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (9/99)

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

Tt ﬁ'CSJ ‘&vg ] Delete e ] Change [ Additicn
NAME NAME

STREET ADDRESS ‘,-7 Sé _# STREET ADDRESS

CITY-§7-21 é Lowdtndals. L. 33 VA cITY-51-2IP

TIME [ Delete TILE [ Change  [T] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$7-2P

THLE O Deleie TWILE [ Change [ Addition
NAME NAME

STREET ADDRESS™ - —_ = = ———H~STREET ADDRESS - -
CITY-S7-2IP CITY-ST-ZIP

TITLE O Delet TILE (3 Change [ Acditicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-57-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

Mg [T Delete TILE [J Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin é; toes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated or this repert or suppiemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an cfficer or directer
of the corporalicn or the receiver or trustee empowered4n execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with ga-address, gther like empowerad.
Karl Gofecsen, ﬁr&ﬂ 2/1$ 70

SIGNATURE: LA
SIGNATURE AND TYPED OR PNNTED N.AME OF SIGNING OFFICER OR DIRECTOR Date Day{'ma Pht‘e L]




