2000 UNIFORM BUSINESS REPORT (UBR)

¥
H L K
P

DOCUMENT # ;|
1. Entity Name R L. ‘4 L{D%Dﬂ.&,ﬁf

P at

FILED
May 30, 2000 8:00 am
'y Secretary of State

05-30-2000 90108 033 ***150.00

' <L

Principal Prace of ELIS%ﬁES‘S B
\3<ol N.Foaibs e
Thowpa | Bl ADA T3N3

Mailing Address

.

Ty

2. Principal Place of Business - .., - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
. . P . R ‘. ‘_’ 360 ‘-“280 Not Applicable
Zi Countr Zi Countr’ . m
2 ¥ P ¥ 5. Cerlificate of Status Deslred O $8.75 .a_\ddlllqnal
. . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name - ’

[AncrigeR ABBEL RARMAN

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

1250l N Rpone AVE

City

Thmprs, FL BD6V3

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

Signature, typed or pr\hted fhame of registersd é.gént and utho f applicable. {NOTE: Regisiered Agent sigriature required when reinstating) DATE
9. Election Campaign Financing 155_00 May Be
Trust Fund Contribution. Added to Fees
10. T GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE [AWA AT ARDEL RABMAN T 1, TITLE 3 Change [ Addition | &
NAME o ’ ﬁ i ‘4 PC‘ *3 NAME =2
STREET ADDRESS | ‘BSO‘ N R" ; STREET ADDRESS g
CITY-ST-2P “Thwmpa ‘pLD(MbQ =13 CITY-ST-7P §
TILE - S . [ celete TITLE ] change [ Addition | O
NAME : B R NAME
STREET ADDRESS STREET ADDRESS
ciry-g1-2IP | - B . . _CITY-§T-2IP . L . |
TILE L] Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ) (] Delsts THLE [ Change ] Addition
NAME ‘ . . - NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP
TILE P L N (3 Delate TITLE [ Change  [J Addition
NAME . . e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelste TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CHY-ST-ZiP ) CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 recﬁua.%r trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm powered,

t witht an adirj, with all otheglike

SIGNATURE:

Yizaleow

%HATURE ANDTYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date Daytirne Phone #



