2000 UNIFORM BUSINESS REPORT (UBR) FILED

' 20
DOCUMENT # A& Secretary of State

ym /D/M i I/A'ngy . Cﬂ){ F P \ 06-07-2000 90444 038 ***150.00

Principal Ptace of Business Mailing Ad

oy - SUig5 BIND. . PRI YAUEY Cokf.
ngff/o Zs/zir%sf FENT Houss g’A-fJ;

:
F77 LAJDERIALE, 1133304 FT. (40 pERIAIE, L. 3330 F

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #_elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & Stata 4. FEI Number Applied For
, Not Applicable
Zi Countr Zi Counte :
P Y ® i 5. Cerlificate of Status Desired (] $8.75 Acdttional
e : N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

At/ RUF

o? ‘/5_ 5_, E.. J’U ﬂ/ If ZS g B LKD Street Address (P.O. Box Number is Not Acceptable)
FENTHOUVSE EAST ‘ "

FY: Zﬂ'dmﬁ’lbf/ &.3330 City FL Zip Code

- The above named entity submils 1his staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

kil

'CR2E034 (9/99)

- Signature. lyped o prinled nama of regisiersc agent and Ltle d lpphunh‘ . " {NDTE: P.aguw.d" A.gom Hgnalre J 1equied when ramsiating) = - DATE
9. 1hisrcl:.orporatign is eugl:I: tcl) selnifly c;ts lntangiblg 10. Election Campaign Financing $5.00 May Be
ax ||ng rgquurement al €lecis 10 do so. TI’USI Fund Contribulion. Added to Fees
(See criteria on back) O : fal
o OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
J?_S‘ O velete ~1ITLE O Crange (7 Addition
- annorge TE: b ‘SC-H/ STREET ADDRESS
F.0.BeX 243 _ CIFY-ST-21P
MopTREUE, NT. 07827 St
- {7 petete TME O change [ Addilian
. NAME
T whhBiel . STREET ADDRESS e
STz ' . ~CITY-$T- 2P - - - -
- 0 Detete mME : O Change [ Addition
= NAME
o STREET ADDRESS
ST-2IP CITY-5T-2I
- ) O Delete T O Change ] Addiion
” NAME
e annEERS ) STREET ADDRESS
ST-2IP CITY-S7-2IP
= 3 Delele TIILE ' Ol Change [ Addition
- . NANE . .
o ADAGERS © )| STREETADDRESS )
1.2 : CITY-ST-2P
- Cowe |7 | Do Caatio
- NAME
Ll AOOULLY STREET ADDRESS
i Ciry-s1-2IP

1 !hereby cestify that the information supplied with this i's'.'m‘? does not qualily for the exemption stated in Section 119.07{3)(, Florida Statules. | further certity that the information
ndicated on this reporl or supplemental report is true and accurate and that my signature shall have the same‘legal effec! as if mage under oath; that lam an officer or direcror
of the corporation or the receiver or trusiee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 it
changed, of on an altachment with an address, wijh all olher like empowered.

TED ScHiF; /’f‘fff/ﬂﬂﬁl// ?f / 2

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTEQ

Aug 03, 2000 8:00 am
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SENDER: cOM

& Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired,

® Print your name and address on the reverse
so that we can return the card to yau.

W Attach this card to the back of the mailpiece,
or on the front if space permigs. -

"$53HACY NHNLTH 40 LHOH 3HL 0L
;' 3dOTIANT 40 dOI I¥ HIMOILE 30V 1d

A. Received by (Please Print Clearly) | B. pmygf

DEFPT™ 0F STHTE
/0 Box /7D
TALLAHASSEE | A1

. 3 Registered 3 Return Receipt for Merchandise
3 L}o T O insuredMaii 0O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

Steven Arngld
C. Signatwre -

X svant 7

D. Is delivery address different from ite
if YES, enter delivery address below: T No

3 éfﬁ Type .
Certified Mail

[ Express Mail

| U.S. Postal Service

CERTIFIED MAIL RECEIPT

)

102595-99-M-1789

(Domestic Mail Onfy; No Insurance Caoverage Provided,

Article Sant To:

Certifiad Fee

Postage | § O
|
h

Return Raceipt Fee
(Endorsernen Required)

Aestricted Delivery Fee
(Endorsemant Required)

Total Postage & Fees

7099 3400 00CA LA&32 yD27?

; P3 Form 3800, July 1999

Namg, (Piea,
DEPT U E" XY

See Reverse for Instruclipnlé’“l



