2000 UNIFORM BUSINESS REPORT (UBRB)

DACUMENT # | Q901

1. Entity Name

fIRR EnTerPRISE FTMe.

Principal Place of Business Mailing Address

{23192 Ishwalece.

a/em}l/?'nm/- 'F‘-'C"q
. g«

3. Mailing Address

] 3780 I SINARCKH LE,
we/HwyTen € 3341Y

2. Principal Piace of Business

Suite, Abl. #, etc. Suite, Apl. #, elc.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90035 018 ***150.00

JULGJI0J

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FIZNumber Applied For
- L E 0,‘]’ 75-'&0 Not Applicable
o Gounty P Country $8.75 Additional

5, Cartificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

#ilen Rockalelk L

1P OB GRS e NG AT TS g o e ==

T13780 LSAWALK CF.

wellinlgTen FC. 2314

City

Zip Code

FL

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.

SIGNATURE

+

Signatura, typed or printed name of registered agent and htle if apphcable.

{NOTE. Registerad Agenl signature required when ranslating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects (0 do $0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PRes, pen/ v O Detete TLE O Change [ Addition | &
[+7]
HAME Rien Rockwerk Hag <
SREETADORESS | ¢ 786 S shaACa cie: STREET ADDRESS §
€ITY-S1-2IF . —c. CITY-ST-2IP Y
- weuirgran EC BIL _ 19
TITLE [T elete TITLE [ Change [ Addition, | O
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST- 210
me [ Delete TILE [ Change [ Acditicn
NAME NAME
SIRCCT ADDRISS - ————— e - R STREETADDRESS e — \‘ ——— e -
CITY-51-2P CITY-51-1P ‘
TLE [ pelete TILE [ Change [ Addition
T NAME
STREET ADDRESS
st e CITY-51-2IP
e [ Delete TinLe []Chenge [ Addition
: NAME
STREET 4DRESS STREET ADDRESS
TSP CITY-§T-7IP
me 1 pelete TLE []Change  [] Addition
. NAME
sinre ATTIHESS STREET ADDRESS
sT-2p CITY-S1-2P

i3 | here_by certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatse-sball have the same legal effect as if made under oath; that | am an officer or director
wort g9 i Qnapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receiver or trustee empowere hi qulredby
changed, or on an attachment with f ke srToowereq’
~:=NATURE: i i ot

_____ #” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING cymmmg—‘ ’

/ Daybme Phone #

‘ 1))
)g//t’lyﬁfkbdeﬂ /;.teﬁ?.es. -—;’/2,5/44 (7‘7/- ALY




