2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# K SZH00 | 7 Marl7, 200% %:00 am
1. Enjity Nare N : . Secretary O tate
\\ mq rk SC rU lca S%S—*Cms 03-17-2000 90069 007 ***150.00
Principal Piace ot Business Mailing Address
2. Principal Place of Business 3. M?Sr:g Address
| NOG W Haplgngalr (Sh Hyd PBox 488
Suite, Apt. #, etc. Suite, Apt. &, el DO NOT WHITE iN THIS SPACE
a()\il{f ;?Slale City & Staie . 5 4. FELNumber ) Applied F.-'Dr
Hallgndale He dlandale, Fe GS=0096YY 3 S T
Zip Gountr Zip Country 5. Corlificale of Staius Desiced [ - /2 Additional
[ U % X )? ;S 3. Fee Required
L P 6. Name and Aﬁress of Current Reg§t§ed Agent U 7. Name and Address of New Registered Agent
’ Naime

Dovna b reenspan

Rawandale Fn 23c0@

o9 W Hattgadaye AR Blud——

3hect Adtiress {(R.Q. Box.Nuinber 1s Mot Acceplatie) -

City

FL

Zip Code

8. The above naimed enlity submits (h

SIGNATURE

Blgnairg, typarl on printed name of registertd age:

and lile | applicable

stalement for the purpose of changing its registered office or registered agen!, or both, in the slale of Florida

Donna 06

(NOTE: Reyisterad Agent signalurs acpured when 2insiating)

9, Elaction Campaign Financing

$5.00 May Be

Trust Fund Contiibution. Added to Fees

10. OFFCERS AND DI;HECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I - rcs\d eny 1 Delete TLE (7] Change (] Addition
A onna BfécnsRqn d NAML
SRLETARLSS | of OFf A ﬁ“\ Llanadal€ &}) Ay STREE] ADDAESS
Clry-sT-21p ﬂq W\ O.ﬂdﬂlre N F,}\ 320 o Ciry-sr-zip
1M E ) 7 O pejete TITLE O Change 1) Additon
NAME MAME
STREET ADDRLSS STREET ADDAESS
CITY-§1-21P CATY-S1-7P
m f (] Duete ¥, Ol Ciange ] Addition
At . B B — -

| stErAboResET) - - STREET ADDRESS
CITY-57- 2P CiTY-SI-2Ip
TITLE (d Oetete TITLE [ Change [ Aeidition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5M-4P CTy-o1-7p
TLE (7 Delete TILE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-$1-2ip CITY-S1-71P
HILE O neiele THLE O coange [ Addition
MAME HAME

" BIRECT ADDRISS STREET ADDRESS

CITY-$7- 21p CATY -5T- 149

12. I hereby cerlity that the infarmation supplied with this filin
indicaled on this report or supplemental pfyort is true and
of tha corporation or the receiver of rustd
changed, of on an attlaghynent with an ad

25s, with all ather like empowered.

NG

SIGNATURE: A

e

mpowered 10 execute this report as required by Chapter 817,

does not qualify tor the exemion stated in Section 119,.07(3X0. Florida Statutes. | fu the cotily (hat iie information
accurate and thal my signature shall have the same legal effect as if indde under cath; that I_am an officer or dﬁruclcu_
Flarida Statetes, and that ay name appeass in Block 10 o Block 11§

il
SIGNATLRE ARQ ¥

ép{ﬁn%ﬁ/(_/-

{2 X X
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ 3800

()
| Yl

KNS Ty

Draytirie Phone §



