e
2000 UNIFORM BUSINESS REPORT (UBR)
' - FILED

oGcutienT 4 | 2675/03 " = 1 M |
1. Entity Name HARET ¥ ar 06, 2000 8.00 am
Ninpan T4 s £ Secretary of State

03-06-2000 90127 031 ***150.00

Principal Flace oif"Business Mailing Address J
34 S.UnNwers Ty DR {900 N£ 22° Tokk
PLGNT&‘T!DM F“,l LHUD FL
fL 33324 33305

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ' Cily & State 4. FE) Number Applied For
-0 , ‘J/ g 8’6 ')( Not Applicable
Zi Countr Zi Countr iti
P Y P ¥ 5. Cerificate of Status Desired ] $8.75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

,UW\[fN_PRﬁ; anpen Roy
1900 Ng 2279 Teek
7. LAvVD FL 33205

~-Street-Address- (R O-Box-Namber-1a-Net-Acesptable) - —

City FL Zip Cade

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

SIGNATURE

Signature, typed or printad nama ol registered agenl and litle if apphicable. [NQTE: Regrstered Agent signature requirad when reinsiaung) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) O
11 _  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TITLE [ charge [ Addition
] RoY 5 \l’lhfbﬂﬂ 4 M'H'Hﬂ&ﬂ’f NAME
T 20 1900 Ne 220 Teenr STREET ADDRESS

7 7. Laun | FL 233305 CITY-§T-2P
1Lk [ Delete THLE [0 Change ] Addition
- NAME
TEREET ADIARGE STREET ADDRESS
stz CITY-ST-2IP
HLe ) [ Delets TILE [JcCnange [ Addition
- HAME
- - ————  —— ——— K- STREETAUDRESS — _——
CITY-57-2P '
o . [ pelete TIE . [0 Change [ Addition
NAME
STREET ADDRESS
CITY-S1- 1
' O Delete TIME [J change [ Addition
NAME
Lnin: ANDRERE STREET ADDRESS
ST 7P CITY-§1-2IP
- ' O Detete TITLE []Change £ Addition
NAME
annRese STREET ADDRESS
-zp ‘ CITY-ST-ZP

10. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, [0 Addedto Fees

CR2E034 (9/99)

% | 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 corporation or the receiver or ¥usiée empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 121f
changed, or on an attachment with ddress, with all other fike empowered.

1 dus MM'/K\/ VAT Mﬁﬂnfarko)/g/ng/ﬁ%@eu_a_f?

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING omqgn OR nmsjﬂ'oa " Da Dilime Phpre ¥




