2000 UNIFORM BUSINESS REPORT (UBR.) FILED

DOCUMENT# A’ £33 9 o Jun 12, 2000 8:00 am
-y Name / +~T  Secretary of State

]47-7(\ Txet] Home /{?ﬁ Z Jae 06-12-2000 90001 011 ***158.75

Principal Place of Business Mailing Address

vu0E358p

2, 3nc£>alﬁla;cvf Business 3. Mailing Address
Y360 Na@rlisce A ¥a3 Lo NoRTF 1o BivD
Suite A‘.;r. elc. Suite, Apt. #! atc ’ DO NOT WRITE IN THIS SPACE

L
U Bercl, Craaals, L] P Bernel navets L | 08 pos 7857 | oamess

4 ountry P Country i ; $8 75 Additional
- 3 tificat - a
25 "'f’o a.‘ ﬂ 33 LIIQ C/ J A’ 5. Centificate ?f Status Desired 22 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name N . .
MK‘{W’ m I\m / K’ Slreet/ﬁﬁ;\r{u;ber is Ng:czc:p a/bzl : K g
[ Sheldrake Lane ULl MR IARE 2y D 2/

Palom Beach Gardens FL 33418 g 7 sl FL |55 70

8. The above named entity submits this staterment for the purpose of changing its registerecyc)ﬂice or registered agent, or both, in the State of Florida.

e s AARKIA] ¢/

{NOTE. Registered Agent signalure required when reinstating) DATE

SIGNATURE

_9. This corporation is eligible to satisty its Intangible_.

—10:-Eiection Campaign Financing

$5.00mMayB |

CR2E034 (9/99)

Tax f:hng rgquirementand elects te do so. Trust Fund Cantribution. 3 Added 1o Fees

(See criteria on back) i
", e oA OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D /V - [J Detete TITLE : [ Change [ Addition
NAME LARKN, WVim /£< . ' NAME
STREET ABDRESS | / < H=r & STREET ADDRESS
CITY-ST-IIP ) 33418 CITY-ST-2P
TITLE f(p [ celete THTLE [ Change [ Addition
NAME Z_m ; NAME : '

W, T
STAEET ADDRESS 95 14'532- D W & STREET ADDRESS
CITY-ST-2IP m CITY-ST-ZIP
Binn e aet. G4BT FL 334K , ]

TITLE y O pelete TILE ) [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ peleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-57-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-7IP
TLE 7 Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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. | furlher certify 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 | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gr_l_ik_eremo_owered. .
Mimi LPREN G/ 6 /0 5pi-626-6800

e e -
SIGNATURE: i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimsa Phone #

i .




