2000 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # M 3g8ana.

1. Entity Name

- Ly

BRowmrs Yoor Systems, Dne

FILED

Apr 23, 2000 8:00 am

ecretary of State

04-23-2000 90017 041 ***150.00

Principal Place of Business Mailing Address
H3sSwiicT Lovive , TAck &
DSuiTte C 1333 s 3 Ave
3
Fr. LAuceroALe ,F;. 3335 . Lmaoceroare T 333,
[1%-3 s '
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied For
LsS- 0101 Ailols Not Applicable
i Zi Count i
Zp Country e gun i 5. Certificate of Status Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Lovive , T Ack R
223 £ = r‘bs
FI‘_ MMERDH‘LG, (':L. 3335

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

City

FL

Zip Code

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

SIGNATURE

Signalture, typed or printed name of registered agent and tde f applicabla.

(NOTE' Registered Agent signatura raquired when reinstating) DATE

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE PhH [ Delete TITLE [J Change ) Additian
NAME Aau N DAMIeL & NAME
STREETADDRESS | 113 S W QT , S yre o STREET ADDRESS
ueste | Lauseroere, B 333K ory-st-2p
TITLE ’ T Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-5T-71P
TITLE 1 Delete TIee [] Change [ Acdition
MAME - - ~ NAME —_—— - —
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMe [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE [ Delete TLE ’ {3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2PP CITY-$T-ZIP
TITLE [ pelete TITLE O change 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ey-ST-21p CITY-S§T-2IP

indicated on this report of supplemegltaf report isdrue and ac
of the corporation or the receiver or Fudtes em orer tn ol

13. | hereby certify that the information sﬁl[ed with this filing d%

Pt s

nat qualify for the exemption sta
rate and that my signature shall
heSinbea

led in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
have the aama lamal affams —m 0 — . . g

CR2E034 (9/99)



