2000 UNIFORM BUSINESS REPORT (UBR)
DOUNENT#  jgs$0 FILED

1. Entity Name May 31, 2000 8:00 am

/AR INE owe, Jrve. Secretary of State

05-31-2000 90067 015 ***150.00

Principal Place of Business Mailing Address

B42 VE 2a4d cT
Dﬁ/wﬁ/ F( 3300Y UUYI(LBY

2. P"r_incipal Place of Business 3. Meiling Address
BYL € 2 T BY2NE 2 CT
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
" City & State City & State ' 4. FEI Number Applied For
%/9/:///9 F C DﬁNIﬂ' =& s ?‘-'?/8'75607 Not Applicable
Zip Country 3 Country o . $8.75 additional
2 3 o0y 3004 5. Certificate of Status Desired O Fee Required

~6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i " Name
sTeden A, ol fuoN
3y2 NE 2nd T

Dﬁ/]ﬂﬁ, ch, 3300‘/ City FLl Zip Code

8. 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.

Street Address {P.0. Box Number is Not Acceptable)

SIGNATURE

Signatute, lyped or printed name of registered agent and tille 1 applicabie (NOTE: Registered Agent signature required when reinstating} DATE

8. This corpora{ion is eligible to satisfy its Intangible 10. Elaction Campaign Financing $5.00 May Bo
? . X ay

Tax filing rgquirement and elects (o 0o 0. Trust Fund Contribution. a Added to Fees
(See criteria on back) ) .
" _ ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O oelete TILE Ol Change -] Addition
HAME STeves A. Wh; twmon HAME
STREETADDRESS | 3 of 2. A E 2 nd T STREET ADDRESS
orry-s1-z¢ DAAA Fc Dd3ooY oY ST 2F
TITLE ’ s [ Delete TITLE [ Charge  [] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TILE - ce - - -~ = [ Deletle -+ -—~f TE - _— - - - - - —~ - — [ Cnange- [] Addition
NAME NAME '
STREET ADDRESS " § STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE O pelete TITLE [Qcrange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMTLE 1 pelste TITLE [ Change ] Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OmY-5T-7iP

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 infarmation
indicated on this report or supplemental 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 cr the receiver or trustee empowered o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with g# ojper like empowered. .

FSY-F24- 62] 2

SIGNATURE: Steven #. wh fmen

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



