2000 UNIFORM BUSINESS REPORT (UBR)

“ - FILED

DOCUMENT # [ 30462 T May 15,2000 8:00 am

TRoTi s - fpiTERR ENTERPRES v Secretary of State

05-15-2000 90311 010 ***158.75

Principal Place of Business Mailing Address

Y02 Y0 TAve N H ()
CLEAR weTER, Fie 3376z Jous0377

2. Princtpal Place of Business 3. Mailing Address
Y70 7 140 Ave N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1117
City & State City & State 4. FEI Nymber Applied For
c l {A-/?_ w/ /\-/‘—c?l—(- ) Te w2, D4 ?" Z? (?/ VJL Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. ficat . .
? 3 7 6 y LA j A - 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name
- [ _
’20/3 ¥} _pﬁ MEv
(tow /y\ uXJ"ﬂ—c E'//o 6 [u ™ A) . Street Address (P.O. Box Number is Not Acceptable)

ST /‘3:’1"5.?3/,{'\;/1_0‘ Fe 237073

City ‘ F L Zip Code

submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

. J,%—"“/agﬁg‘r’” f p~‘7_-zm_ Ee‘-f’.‘"b el L//L? AU

8. The above named enti

e

SIGNATURE
Signature, typed or prnted name of @\siered #enl and title if applicabla. {NQOTE Registered Agdﬂl signalurs required whdn reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . . .
Tax fiIin; reCIuiren?eilgand elects trny dtc;ssot.a o 10. E'BCUO” Campaign Financing O $5.00 may Be
(See criteria on back} ' rust Fund Contribution. Added to Fees
11, ) QOFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Bl E AT O Delete TRLE [ Change [ Addition
C Jprtas A~
NAME Kags»TT /—7 NAME
SREETADDRESS | L1 0O A onT e /o F fon ~/ STREET ADDRESS
ar-s-TR | O FETERCEUP Fi 337¢3 CIFY-ST-21P
TILE Vies Fhnes i~ T 1 Delete TITLE [ Change ] Addition
HAME KaTH e  InlTisn NAME
STREETADDRESS | 1t %y ModTee7(s 210D A-) STAEET ADDRESS
GiTY-ST-2P 1. LPerren faunt FO 23783 CITY-ST-2IP ‘
TITLE : ' [ pelete TITLE ] B . [ Change [T Addilion
HAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY -5T-2IP
TITLE [ pelete THLE ' (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY -5T-2IP
TILE ) [ petete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete . TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. ) hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation 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 ar Block 12 if
changed, or on an attachrment witkran addregg, with all other like empowered.

SIGNATURE: S e S Sl Jersss v " Yfonfos (72)55- 1977

" SIGNATURE AND TYPED oypnm'rav«me OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



