= 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L q/19S

1. Entity Name | 5
3 m Freiors NoRTH //vc'f‘/

Principal Place of Business ' Mailing Address

CJo. GoLpsSres v S AME
928/ HAVILAR Y L2220 =3

Wy ToN) Bincr) L 33437

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90069 016 ***150.00

Tauy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, ’ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: J'? - 4? 9%94 W Not Applicable
P Country Zip Country 5. Certficate of Status Desired O $8‘75 A.ddruonat
Fee Required

6. Name and Address of Current Registered Agent

_7. Name and Address of New Registered Agent

Name

Docenin, Sreven B.

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

4330 SHIRIDAN ST
TEE ORAKS sess7E 20K

. City Zin Code
PO LL Y00 L 3307/ FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or pnned name of registered agent and atle | appiicable {NOTE: Hegnster?d Agent signature required_when reinstating) DATE
9. This corpbralion is ¢ligible to satisfy its Intangible . . )
- . 10. Etection Carmpaign Final
Tax filing requirement and elects 10 do s0. on P '.gn ‘I neing $5'00 May Be
g ) Trust Fund Cantribution. a Added to Fees
(See criteria on back) 7 O
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME ? [ Detete TILE O change [ Addition
e GCold SrEsn NAveRE £
sweeraoress | <7 2 S A B P /L AT &w d STREET ADDRESS
ciny-st-2p _g&’yyfé/o 5&9 o L 17 pmY-STaE
TTLE : : EDE'% HTLE [J Change [ Addition
i GOLY ST/ LA e
srectaoohiss | T2 P S BV /AN D L80LL | smir s
st | BOYR TR LLRCnd L I3 fj srae
meé e UOopelete— R wmE __ I o N _ _[change _[ ] Addition
NAME I HaME
+ SYREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMILE O oslete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2f £ -51- 77
TITLE O Delzte TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
e ) 3 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2iF . . CITY-ST-2IP

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 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 corporaticn or the receiver or ffustes 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 with#n address, with all other like empowered.

SIGNATURE: _ 97°25%7 S Lot o

J -2 A SEI-740-Foo0

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 (9/99)



