R 5{»&-\
2000 UNIFORM BUSINESS REPORT (UBR) M 051216%138 00
= ar 06, :00 am
Pgi&‘;’m'y'E&Tnfmlg;LQ%oq Secretary of State

Sepeeh L&nsu,uﬁe and Learnin tVICES, N 0rdh 03-06-2000 90044 008 ***150.00
—Tne

Principal Place of Business Mailing Address

43\ E. Mount Vernon Orive /dﬁotme.j
Plantotion, Fla. 33325 =
A0027343

2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE| Number Applied For
_ . (g 5- O ] &~ GSO L] [Not Applicable
i i t ) -
Zip - Country Zp Country 5. Certificate of Status Desired . [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\]Q,\ﬁﬂ-&ﬁ,ﬁerﬁ\wmﬁlw —— D § - :

Y Street Address (0. Box Number is Not Acceptable)

43l ¢. Mount VernonDr
Plantatwn Bl 33335

City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printed name of registered agent and title if apphcable. {NOTE Registered Agant signature required when remstatng) DATE
B e oS e 10 Soton Carpgn ancng - $5.00 vy 8
b ) Trust Fund Contribution. O Added to Fees
{See criteria on back) O ‘
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE P(egtéeT O teiete e M ciange [ Adcition
NAME Valeae Herskowdz NAME
STREET ADDRESS gl &, Moynt Vemon Or STREET ADDAESS
CITY-ST-ZiP VLM‘*OL‘\"LN\ FLBSBAS CITY-$T-2IP
TTLE [ Deiete e [J Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE [ Dalete TILE {3 Change (] Acdition
NAME  _ _ | . e A e MoWAME_ N _ —
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘ CITY-§7-2IP
TITLE [ Delete TITLE Uy Change (] Addition
NAME ’ : NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P
TITLE ' 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZiP

13. | hereby certify that the infermation supplied with this filing does not gqualify for the exemption stated in Secticn 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 corporation or the receiver or trustee empowered 10 execute 1his 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 an address, with all other like empowered.

SIGNATURE: Vol Ronbowd.  Presdent 22500 9sY--523-900

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEI{SR DIRECTOR Data Daytima Phone #




