2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # —~ 37019

1. Entity Name- ~2

KQJQ"‘OnQ, Ovea

(3)

ﬁmHJ T

/A§)

Principal Place of Business

Ke

Tb
Tdmpn I

Ehv]ich Rd

53625

Mailing Address

one Brea Qeal+7f T e

761 €hvlch €4 .
Tan{’n) :f-\ 33‘2-2-5

FILED

04-21-2000 90056 003 ***150.00

r21, 2000 8:00 am
ecretary of State

2. Principal Plack of Business 3. Mailing Address

. i T
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT QH‘T!’QH&T&!I!;@E
City & State 5 City & State 4. FEI Number Applied For

54 -3725998 Not Applicable
Zi ntry’ Zi Counl iti
P Country " ountty 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
Name - -

Hart Nathan C
76 1) Ekr]\ch;Jch
Tampa, Fh 33625

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE

Signawre, typed ar printed name of registered agent and ile if applicabia,

{NOTE: Registered Agenl signature required when reinstating)

DATE

A

9. Thus corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critefia on back) O

10. Election Campaign Financing
Trust Fund Centribution,”

$5.00 may 8e
Added to Fees

. ”7 _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D . [0 pelete 1TLE [ Change [ Additicn
NAME ﬁq{ _l. 50 m C.)\ * ﬂ+q e S NAME

saeer anoress | Zde 11 4= h leh RS STREET ACDRESS

onest2e TTawn e, F\L 33625 QITY-ST-2IP

TILE PST D [ Dslete TITLE [JChange [ Additian
NAME -qu"" ' Nd.‘\q'\qn G, NAME

sreeracoeess 7 1] & hy ek Ka STREET ADDRESS

S-S TT 4 vy oo 4)_ 2 36 ;5 CITY-ST-2IP

TiTE ¢ 7 1 Deiete TME O ctange 7] Addition
NAME o= - - NAME - — — - —
STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIME [JcChange  [] Addition
NAME HAKE

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE 1 Celete TILE [ Change [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1- 7P CITY-ST-21P

131 hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information

indicated on this report or supplemnental report is irue an

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~— 2R ZA,

_H12-00 813-930-4/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

et .

Date Dayvme Phore #

—
o

- I

=

/

CR2E034 (9/99)



