2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name
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£ "1 'J0GIoH Widd

Pl BIDOUDIOKON 6oLy

LIANHS ON Noee SHINE LTD M

Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90005 050 ***550.00

i
Principal Place of BustB
L] .

éﬁi.NE LTD INC Mailing Address
4799 Kiosterrnan Oaks Bivd-
BQ!&].H?I!QQ& Fl.. 34683

"

) 8{398"3331

2. Principal Plagce of. Business«,; | +ahdvdupad o i3 Malling Address ‘ ;
ec&w G0l L W8 |U=ea- eestee On B e |
Suite, Api. #, etc, 7 L. Suite, Apt. #, etc. : ,,/ - DO NOT WRITE IN THIS SPACE
topq Lot tEZMMY ORIR |
City & State City & State ! 4. FEi Number, P i., . |Applied For—--| -
, 5%,% Wa@Boy |- Doty SR " TGS 2PIEEHT] Not Applicable
Zip Couniry Zip ountry | o ) $8.75 Additional
%"{6@ 0{ pye” , 6% 3 ‘{BS’E ¢ 5. Certificate of Status Desired ' O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Vo wwnpmn @ 246Q2,

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

!
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8. The above named entity submits this stalement for the purbose of changing its registered office or registered agent, or both, in the State of FIonj'ida.

SIGNATURE

Nha, T

Signature, typed or printed narme of registerec ;gent and title f applicable.

(NOTE: Registered Agent signature required when reinstating) ! DATE

9.=This corporation.is eligible 1o satisfy.its Intangiblo.—

Tax filing requirement and elects 1o do so.

(See criteria on back)

S RS I

10, Election Campaign Fm?hEing $5.00 MayBe |

Trust Fund Comributionl. O Added to Fees
|

12

1. OFFICERS AND DIHE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 Detete TiTLE [JChange [ Addition | &
NAME oL Suwine NAME @
STREET ADDRESS o L e TER ety Okl @c..go STREET ADDRESS %
CITY-ST-2IP - CITY-S1- 2P

oL ARG EE. RN |2
TITLE [ Delete TILE O change (O Addition' |- O
NAME, | oo | e ™ e m s e e e M e e o o e o e e S | -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-53-TP '
TITLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 pelats TLE i (1 Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- ZIP CITY-S7-7IP
TmLE O Gelete LE ! 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-7IP

13. [ hereby certify that the information supplied with this filing does not guality for the exemption stated in Bection 119.07(3)(i), Flerida Statuies.!! 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 director
of the corparation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atta ent will al ss, with all other like empowered.

Pres

SIGNATURE AND TYPED OR PRIN’TEDNAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
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¥ 489 §%6 3
]

Date Daytime Phene #

]



