2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # =~ - ~ ' ‘ - May 09, 2000 8:00 am

ey e Modood Secretary of State
/ 05-09-2000 90050 013 ***150.00
A€ Jeen) EwfeR FRISES e A

Principal Place of Business Mailing Address

: W D s F1A| ’
7350 S-w- /587 PP YA

2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number - Applied For
- Not Applicable
Z Count Zi Counts . iti
® LAy P Ly 5. Certificate of Status Desived O $8.75 Additionat
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
L4
; o N
MARIA_R. Pg€ORg %=
'7 35‘0 s e/ /6 S 7- /2]_) : : Street Address [P.0Q. Box Number is Not Acceptable)

7 em, Fl 33758

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE .
Swynatura, typad or prtad name of registered agent and titia if appticatile. (NGTE: Registened Agant signature requirad when reinstatrig) DOATE
. Thi rporation is sligible to satisfy its Intangible . . . .
? Taxsfiiﬁ;requiremenrg.and elects ondo 50. ° 10. $Iecnon Cagpalgn F.mancmg 0 $5'00 May Be
{See criterna on back) O rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TNLE O Delsts TITLE : O Change [ Addition | &
NAME NAME o
STREET ADDRESS STAEFT ADDRESS §
CITY-5T-ZIP CITY-S1-2P w
TITLE 3 Delete TILE [l Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S§T-2IP ' CITY-ST-2IP
TITLE O pelete TILE ' [J change  [] Addition
NAME e [ .| SN N, O UV B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME [ petete TILE [J Change L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZI
THLE O pelete TILE ' [Ochange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelete TITLE [dChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§7-2IP CITY-ST-ZIP

13. | 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 reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh alt otheshke empaowerad.

SIGNATURE: 277w A ficton . 4 BY- S000 (305 ) 2é>- /-9

E}ﬁNATT!RE ANDTYPED IR ﬁhTEo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




