-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 2346l e

1. Entity Name E S—\-REET' .‘ RTI aS/j-NQ
BEYLEN | T

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90135 031 ***150.00

Principal Place of Business

ﬂ _Q“ ’”ré Mailin;g Add& é\q

e b S

4

?FD\ S, Ba«]\m S .
Cegicola; Tl Y2 Fel

g
2
gl ¢
b

B0039079

2. Principal Place of Business

3. Mailing Address

+

Suite, Apt. #, elc.

Suitg, Apt. #, elc.
t

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number, Applied For
' S # 7 lcl‘@ ! "Net Applicable
Zi Count Zip' Count it
P ountry e uniry 5. Certificate of Status Desired || ?(g.gg;;ﬁfeﬂmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Bty L Scidhy T

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

20/ S. &7/w .

City

Jenisaeoy | . >250)

Zip Code

FL

8. The above named entity submn/ 1his statement for the purppse of changing its Tegisiered office or regisiered agent, or beh, in the Siate of Florida,

SIGNATURE i

Sigrature, typed or pnnted name of registered agent and title if applicabre, {NOT

Regpstered Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

(See criteria cn back) | ust Fund Contrioution Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢1
TIILE " O peixe TITLE ) change [ Addition
NAME X/\M__g} E’ ] 'y, l NAME
STREET ADORESS | 51; r4 STREET ADDRESS
CITY-S7-2IP -U J Q-LO ‘ ?;M‘g{r CITY-ST-2IP
HILE v O Delote TITLE O change [ Addition
NAME 4-,4_4_? © 6,\,\ NAME
STREET ADDRESS ew {'y-' S_f_ ﬁ STREET ADDRESS
CITY-ST-2IP Ng 4_(_ o F/ 32_ Co CITY-ST-2IP
TITLE - E] Delate TITLE [ Change [ Addition
MWAME T T o L TNAME B
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2IP
TITLE " [ Delete TLE O Change  {J Addition
NAME NAME
STREET ADDAESS } STREET ADDRESS
CITY -51-2F . CITY -5T- 2P
TITLE " O Deete TITLE O change (] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TITLE O pelete THLE [[JChange [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIP ; CITY-5T-2P

13. 1 hereby certify that the infermalion supptied 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 gupplemental

of the corporation or the rekeiver or trusteq

true and accurate and that my sign

me shall have the same legal effect as if made under cath; that | am an officer or director

d by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (9/99)



