2000 UNIFORM BUSINESS REPOAT {UBR) Jul 11 1721016E01§ 00
- u :00 am
JOCUMENT # (‘C’qﬁf/lc\_, K Secrétary of State
LNNG uﬂ’n ve Desién EXioeior 44?0/174'/7‘ - 07-11-2000 90004 041 ***150.00
Fore Yest - Roed sh/es Inc

Mailing Address

1S10 WinbwarD LAnve. .
NepTeNe BeM FL-B2266 US. - pooe7oll

z Pfincipal Place of Business 3. Mailing Addiress
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number . Applied Far
£q -— 2 _ié 8 7 P Not Applicabla
Zi C i 4 ] o
P auntry Zp Country 5. Certificale of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

Krennezsor), wilhem - - | -
Street Address (P.O. Box Number is Not Acceptaple)-
1570 - Wrndpwhep LRANE

NePTune Bewok FL.32266 '
City FL\ Zip Code

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

CRZE034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when rengtating) DATE
9. _T;hisfclzlorpcr)fat:gn is el:gibi: nla s?tzisfycits Intangible 10. Election Campaign Financing $5.00 May Be
ax nng gquuemen ana elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
11. QFFICERS AND DIRECTORS 12. ADDITIONS FCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ petete TITLE . [ Change [ Addition
NAME RICI/#QDSaM, w‘,hzm' NAME
streer anooess | §& [ {~] Windbwarp A STREET ADDRESS :
CITY-ST-ZP NepTun't Bewcd FL-321b | vvsiw
TITLE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P . CITY-ST-2IP )
TLE (3 oelete TILE , 3 Chenge [ Addition
NAME - - T T e R T I - - - =
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZiP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-Si-7IP
TITLE O pefete TILE ’ " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE 3 Cefete TiLE ‘ [ Ghange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY - S1-ZIP CITY -§7-2IP

13. ) hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporatien or the receiver or trustee 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 an an atiachment with an addregs, with all other like empowered.
SIGNATURE: //W‘J Yogler (_ %o4) 246-6 856

"BIGNATURE AND TYPED OR PRINTED NAME OF,SIGNL FICER OR DIRECTOR Phone #
v ED OR PRINTED Afs MA T e e o o} b TR Gate Dayume Phone




