2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCGMENT # K 710857 T Mar 17, 2000 8:00 am

1. Entity Name

D, B. Shprsrer, Z7C. Secretary of State

03-17-2000 90025 023 ***150.00

Principal Place of Business Mailing Address Ks‘ﬂ/ﬂe
seo IR FyEpee 9

] " #2976
yere Besch, L IRJE 06334223

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number O Applied For
5" O I o O 7 7 Not Applicable
Zi D’ Count ' "
P Country Zp ountry 5. Certificate of Status Desired Od g‘g'gesmﬁg%t'onal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
Deborpl 7. S DR - , 7
ch O 30? 7 Ayl Street Address (P.O. Box Number is Not Acceptable) 7

yero BeAch, fL FRJGO ‘yjo 52 7 Pyey e |
(4d - 3055 COrdipm L) Y& Lesck FL [ $£59¢ o

~The above named entity submits this statement for the purpose of cﬁanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registered agent and title if applicable {NOTE: Registered Agert signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing 55-00 May Be

Tax flllng rgqmremem and elects to do so. Trust Fund Contribution. 0 Added to Fees

(See criteria on back)
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T

TITLE D ] Delete TITLE [ Change [ Addition
NAME Shprfrer O edorilb S NAME
SREETADDRESS | S22 @ 3 & G ﬂ//ﬂa,L STREET ADDRESS
CITY-ST-2P VLo Bes s Fz .__;;9}60 CITY-ST-ZIP
TITLE [ elete TITLE "] Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2iP CITY-ST-7IP
THLE O pelete TITLE [Jchange (7 Addition
NAME ™ - - ° - e NAME -
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IF
TITLE [ Delete THLE [[] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Acdilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TILE £ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP

13. { hereby certify that the information supplied with this filing does not quality for the exemplion 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 signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
Date Daytime Fhone #

OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all ciher like empowered.
-
5/7 0 S ST
Va4

SIGNATURE AND TYPED QR PRINTED NAME OF SIG|

CR2E034 (9/99)



