' 2000 UNIFORM BUSINESS REPORT{UBR)
FILED

DOCUMENT# T 5//44  \_. . Apr 22, 2000 8:00 am

lecont Hop Twe ecretary of State

04-22-2000 90110 047 ***158.75

Principal Place of Business Mailing Address

/3435 StarfiSh O 13435 Sharkish Do
Kudeon. FC 347 Ludsow, L 367

2. /Pri3nc£ip{§§geof usi;;s: Z)L % & 3-iM§il‘i;n{t:§<§fss / LST] %ﬂ.

“Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & Sjate City & Sjate . umber lied For
Uodson A Bodlon 2L |"7'G5-0030873 s Aonioat

g’-{(a(ﬁ’] $8.75 Additional

Countr, p. . * Count ) - » ) E/
a .\C. 'q ) é&(ﬁ (i‘? ’ u K. ﬂ— 5. Certificate of Status Desired Fee Required
6.~ Name and Address of Current Reglstered-Agent——— ~—— |7~~~ " T~ T Name and Address of Néw Régistared Agent T

Name

Royawwe  Reacewel |
(3433 StrebichGy

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

M@N PL SU (a(gﬂ City FL | l le Code

8. The abopena entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' L/'/I'IIGO

SIGNATUFE — YW\
Signalde“typed or printedi name of ragrsre?EEEgent and title i applicable. (NOTE: Regstered Agenl signatura required when reinstating) ¥ DATE
9. This corporation is eligible to satisfy ils Intangible . . . A
. - 10. Election Campaign Financing $5.00 may Be
Tax f|!|ng rgquwement and eglects to do so. Trust Fund Contribution. O Added 10 Faes
(See criteria on back)
1. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pg_@ (SEU“‘ [ pelete TITLE [ Change [ Additien
NAME . . LAL EI!E” NAME
STREET ADDRESS ﬁ_oxp,pnp; 6 3(“16 7 STREET ADDRESS

CITY-§T-2P 1335 S“'P‘e"&'ﬂ bf}- ﬂuf_(&)o 73 oITY-§T-2P

Lt Vice mES(én@)‘ O gelete T - T O] change [ Aduition
NAME NAME
'EMM 6 mw-l 31{ (267 STREET ADDRESS

STREET ADDRESS

CTY-ST-7P 134§ S“ﬂﬁc&[i _‘bﬂ— MC’_‘” = CTY-ST-2P

TITLE- ‘vﬁ_scf,_!%
we A Wuckast Bepcawsl| 3deey |V Roxpene Beacwell

5 Betete————f —FHilE — — SEZ—EH*HW_" === ""“"ﬁf;:hange"'lj Addition™|

STREET ADDRESS . - -
staedsh de
s | 13035 Shonefch D ulsofl | osw | RS SETS0,
TITLE [ Delete TNLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21F
Tme [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-2IP CITY-81-2IP
TITLE 7 Delete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

___m [727) 8e8-988541//7 200

Dayumne Phong #

SIGNATURE: a WEY) /
7 SIGI‘MURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR q (07__ Sgg S‘W ata

CR2E034 (9/99)



