2000 UNIFORM BUSINESS REPORT (UBR)

ol ey A

DOCUMENT # K78¢ 29

1. Entity Name

ToHW CHRISTIF,HELZ /02,

FILED
Jun 02, 2000 8:00 am
* Secretary of State

. 06-02-2000 90010 045 ***150.00

Principal Place of Business

s88Ce S.W. € 7Cr
Mrl, Fe 32157

Mailing Address

s o S H ¢’ er
NrRHs , Ft. 33,57

18058151

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

1/

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
7 (.{: e i7/\2( Mot Applicable
i i i Count . . iti
Zip Courntry Zip ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e = Name P - - -

PCHIE L WAMOD R

/S50 S 7%
277

e

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

Vi dE LA _ :
’ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signaiure, typed ar printed name of registered agent and tile If applicabla, {NOTE. Registerad Agenl signature reguited when reinstating) DATE
5--This corporation-is eligible to satisfy-its Intangible— Yo Eisstion Campaign F‘ﬁ-a"nging Wsﬁm —_

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

{See criteria on back) d
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pt/ 3 belete TITLE [ Change [ Addition
NAME NN 2| M UENAEL KAME
STREETADDRESS | /AT L0 S. R, &7 7H Cover STREET ADDRESS
CITY-8T-7p AP AN L PArST7 CITY-§7-2IP

L4

TLE (3 Delete TLE ClChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITE (] pelete TITLE ] change [ Addition
NAME X NAME
STREET ADORESS | i T - “N streeT ADORESS - -
CiTY-ST-2P CITY-ST-2P
TITLE (1 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2P
TITLE [ petete TLE [Jchange [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TILE [ Delete TILE [Jctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITy-51-71P

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 ceriify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 17 or Block 12 1

changed, or on an attachment with an address, with all ot

SIGNATURE: /‘%

-7

/z;:.-—-—‘f 2

her iiimﬁmred.

NATURE AND TYPED QR PRINTED,
ey ) = 7

IAME OF SIGNINI FFICER OR DIRECTOR Dala Daytma Phone #
NAIKE OF SICHINGO

CR2E034 (9/99)



