“ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # A49£4¢ .
1. Entity Name M f’ q/ L May 24, 2000 8.00 am
Spor7 b feisure feralimal, Lo Secretary of State
05-24-2000 90145 031 ***150.00
Principal Place of Business Mailing Address
2040 Srjpe SH D-233
785 .
Clearrat¥, FL 33 VU454
2. Principal Place of Business 3. Mailing Agldress
: 2080 Marfim S
Suite, Apt. #, etc. Suite, Apt. #, e DG NOT WRITE IN THIS SPACE
OH-23%3 :
City & State City & State ] 4. FEI Number . Applied For
('/(A oy 75/—-/ ;Z- _/Vf’f /%/A'fc.l—(;._ ¢ |Not Applicable
Zip Country Zip F2761 CO;'?L 4 5. Certificate of Status Desired [ Eesegesq Lﬁ‘ﬂ“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

~Hfaclid - OV Ssp=~ ~ ——
jﬂ[ﬁ %///M f%ﬂzfé Q-ZJ3 Street Address (PO. Box Number is Not Acceptable)

é’/CAfuc—ft_r—/ Fyr 33754

City FL Zip Code

© 8. The above namedntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE a0 /4/494//%/’/6) 4 ~F2-LonD

SEna?era‘ typad or printed name of registered agent and title if applicable (NOTE‘ Registered Agent signatuie required whan reinstating) DATE

B This comparation is sligible to'salisty s Infangible™ 19, Eiection Gampaign Financing ~ 35‘0_0 T
- . ay Be

CR2E034 (9/99)

?g;;t:ﬁ’e:;zm;: i‘% and elects to do so. 0 Trust Fund Contribution. | Added to Feas
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Pl Gt o T O pelete TITLE [J Change ] Aodition
NAME Harars Eluwozen NAME
STREET AOORESS | 2 8 £ AHaeri g &/, BD-E73 STREET ADDRESS
o520 | (A arinfoie fr 337617 OITY-ST-2P
Lt Vice - [resiotbr/— [T Delete Tme - O change  [3 Addition
NAME WADID MmIe/85854 NAME
STREET ADORESS | 20 fp  fVaarsfpgm €/ D253 STREET ADDRESS
CITY-ST-2iP (rearwrari¥ fFL 337617 CITY-ST-2IP
TIME - " ) [ Delete TITLE N . i [ change [ Addition
NAME ’ NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
TILE J Deiete TILE . [ change [T Addition
NAME NAME . - ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p QITY-5T- 2
TITLE : [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TITLE [ Delete TILE O Change [ Addition
NAME . NAME '
. STREET AQDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P

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. } further certify that the information
indicated on this report or supplemental repart is true and accurate and that+% signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 wj address, with all other like empowered.

SIGNATURE: %—H-g [bteclict” Monroa) 422000 (727)48)- 0295

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phone #




