2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # oo

1. Entity Mame
T ongeritTs
O18(hA

Yoaomt 0:{,@ R

KEAIS]
b‘) N\\m\ls (n.)Ipb(J,

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90141 029 ***150.00

v

1
Principal Place of Business Mailing Address

oSt 5w NSt ;S AW €
Dovie. FL 33325 ]

L]

2. Principat Place of Business 3. Mailjng Address

i

Luu38672

Suite, Apt. #, etc. Suité, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
| LS - 009 11‘\3 Nat Applicanie
Zi Countr Zip ! Countr iti
P y P | v 5. Certificate of Staius Desired d $875 Addmonaf
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| -| Mame -

\] (NUEN (hee UM\ AN
Wegl 9w \\ 5Y

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

MENNRE 333}5 !

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

SIGNATURE i

Signalure, typed or printed name of registered agent and titie | applicable

(NOTE. Registered Agenl signature required when reinstaing}

DATE

9. Thrs corporation is eligible o satisfy its Intangible’™
Tax filing reguirerment and elects to do so. d
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS (N 11 _
TILE [ P _ ' O oelete TITLE O Change [ Addtiion | &
NAME (hee ?"\ \_\0\ N MW { NAME <
smesranoress | 4405V YW ST | STREET ADDRESS 3
CITY-57-2P Daoit, FL 333 %) | CITY-ST-2IP ‘é—‘
TITLE v b ' ; ] Delete TITLE [ Change [ Addition | O
RAME Cop | L Bt N ! NAME
STREET ADDRESS \\{ 4 5\ Sy l'\ STREET ADDRESS
CITY-ST-2IP Do o\Q F L 333 ;5 J GITY-S7-21P
TITLE ) U Dekte TITLE ] []Change [ Addition
NAME ot NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P ‘ CITY-ST1-2P
TITLE B [ O detete TITLE [J Change ] Aadition
HAME T NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-ZIP j CITY-ST-ZIP
T " Delels L [JChange [ Adation
NAME ( NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2IP | CITY-5T-ZP
me [ Delete TITLE [ change [ Addition
NAME } NAME
STREET ADDRESS L STREET ADDRESS
CITY-57-2 | CITY-ST-2P

13,1 heré-tm:ertify that the information supplied with this filing dfoes not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
incicated an this report or supplemental report is true and accurate and thal my signaiure shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olhe;r like empawered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




