2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Tov chhny Noshe witte Mth:a Nﬁwi

Principal Place of Business Mailing Address

HH3IDL LJd 13 L‘r"ﬁ Saw @ | .
Mobows L 733190 . 00058152

. Secretary of State

06-02-2000 90010 047 ***150.00

A
-

2, -Principal Place of Business ' 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stata City & State 4 FELN Number Applied For
- D Cf CQ qja\ Not Applicable
i b Zi 1 iti
e Country P Country 5. Certficate of Siatus Desied ~ []  $8+73 Addiional
Fee Required
i - Nama antd" Addresr’ofCurrent Registered-Agent———————— —7—MName and Address of New.Reglstered Agant SN |
Name
debrow Boe, Joedbsor :
Street Address (P.O. Bax Number is Not Acceptabie)
H3>ST Sl 133 L
\ i
Mawat, Lo 33170
City F L Zip Code
8. The above named entity submits this slatemient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE. Registersd Agent signature required when remnsiating) DATE
9 ;hrsfcl:orporanon is ehgabze t:) s?nffy c;ts imanglble 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. I:]/ Trust Fund Contribution, 1  Added to Fees
(See criteria on back) .
1. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11
TME 7 Delate MLE [ Change [ Addition
NAME EE t NAME .,
STREET ADDRESS réo Rae- Joea bl o -*HL STREET ADGRESS ‘
1325~ €L 133 cg—itd ' .
.8T. ~ .ST-
GITY-ST-2IP e F Ay R RIE CITY-ST-21P
TILE [ Delete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me o T Dekete TLE [T Chiange [ Additian |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE [ pelete TITLE [3Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE . 3 Deete - Time . [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP i CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with al! other like empowered. 3[_\\(\____

SIGNATURE:

A B ; L
SIGNATURE AND TYPED OR PRINTED NAME OF 5 F SIGHANG OFFICER OR DIRECTOR Daytime Phone #

: Jun 02, 2000 8:00 am

CR2E034 (9/99)



