2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #K55 153 - May 22, 2000 8:00 am

1. Entity Name

flomy Lhree Sq5sreers, Tie. Vv Secretary of State

1/ 05-22-2000 90043 019 ***150.00

Principai Place of Business Mailing Address

I8 WisTears A o, Box 2323
Umﬂﬁccq, <L, 3278 Uwagriecda <€ T228L |,

2. Principal Place of Business 3. Mailing jddress
8- LiSTrees Aoe 7o, 30;( A329
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & Stale City, & State ‘ 4. FEI Number Applied For
dmﬂca . L. fpgrecém  FL- SI-AF26/5°3 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Cerniificate of Stalus Desired . h
327,¥ _ ak £ 327[4 Mké e of stalus Ir O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e [ NamM®—— —— et I B
9‘“" A * ajwe"c Sireet Address (PO. Box Number is Not Acceptable)

For8. Uivegy Fars iy
Ovessmw, A2, FTI5F6

City . FL Zip Code

e
-

8. '.,he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agenl and title It apphcabie. (NOTE: Registered Agent signature required when reinslating) DATE

9. | his corporatian’is eligible to’satisly its’Intangible™ 10. Election Campaign Finénéﬁg e ‘s"s'-ﬁﬁ I‘via—ge_
. . y

Tax filing rgquirement and elects (0 do so. Trust Fund Contribution., O Added to Fees

(See criteria on back)- O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE O pelete TMLE Ol Change 3 Addition | &
NAME NAME <
STREET ADDRESS STREET ADDRESS §
CITY-S1-2IF CITY-ST-7IP §
TLE O betete TITLE [1cChange [ Addition | QO
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME 7 Delete TiTLE [ Change  [] Addition
NAME e i - — NAME ~ e T
STREET ADURESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TTLE (7] Delete TITLE [ Change ] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP .
TITLE [ petete TITLE [J Ghange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2P ’ CiTY-ST-2IP
THLE C Delete TILE ’ [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3){i), Florida Statutes. | further certily that the information
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 t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with#fn address, with all ather like empowered.

SIGNATURE: [ beer . Boben, rbesiser Yfasfoo  F52-609 283/

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




