2000 UNIFORM BUSINESS REPORT (UBR) FILED

¥ ; Yy ’
PgnﬁlfmyENT O 05433 . Secretary of State
I. 'V) PE_R.T M M 072)R S‘ INC 05-19-2000 90004 048 150.00

Principal Place of Business Mailing Address /

9809 paL™M RIver Rd 9809 pALM RIVER i 1905 :

|y f il {)
BO39G561
—_——
1AMPH [L- 33319 TAMPA [1- 233/9
2. Principal Place of Business 3. Mailing Address
‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
R 2384y - Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired | $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of Noew Registered Agent
e ((Name . . -
“SHOLEH—HoSrETN ™ —

Street Address (P.C. Box Number is Not Acceptable)

9809 PALM RTIyER rLa(
»——APMPA ﬁ( 333, ﬂ City FL Zip Code

!
8. The above named entity Xﬁ this slatWﬁg‘angmg its registered office or registerec agent. or both, in the State of Florida.
SIGNATURE £

ered aﬂ'lt andg utla if apphcabla. (NOTE' Registered Agent signalure required when remsiating) DATE

8. This corporanon is eilglme o sansfy its intangible 10. Election Campaign Financing $5 OOIM 5
- . ay Be

Tax flllng rgqulremenl and elects tc do s6. Trust Fund Contribution. n Added to Faes

(Sexe criteria on back)
11. QFFICERS AND DEREC:FORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Detete TITLE [Ochange [ Addition
NAME PD | SHoLEH H0§.S'E_I4\[ NAME
STREET ADDRESS Cj Qa 9 PaL "') R M-K u STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

T A—-n-\ «L = 33249
TILE o [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THTLE [ Delete TILE [ change [ Addition
NAME NAME
=GTREET ADDAESS - e — ror mmmm e T e STREET ADDRESS [— — o mmmem—— o7 - — e e el L e

CITY-ST-2IP ' B ciry-s1-2p
TITLE [ Delete TME [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delete TITLE [T change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2IP CTY-S7-2IP
THLE [ Delete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-2IP

Or-e exemption stated In Seclion 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated on this report or supplemental r y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiée i t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an #&ddgéss, with all other wered.

SIGNATURE: __ | _ /?O/QJ@ £33 - 3333

3
AN AN TePED OR WE @F SIGNING OFFICER OR DIRECTOR Daytime Phone #

13. ) hereby centify that the information supplied wit

May 19, 2000 8:00 am

CR2E034 (9/99)



