2000 UNIFORM BUSINESS REPQRT (UBR)
DOCUMENT # WA 4342 7 [L_ FILED

1. Entity Name IR chy - Jun 27, 2000 8:00 am
440 Yncon Rock € h"r‘ RS Il Secretary of State

06-27-2000 90004 039 ***]158.75

Pjincipal Place of Business V Ze'lilingg(/ﬂcfs 2 “QK
it e ) o _Zu)‘l_(. % l.CLS (SVR
CELaG R 201 Ayo hacie T4 S 30)

AND Yo F
- -~ ~ iy
Wopwn @oacn FL2124  Wiaun oo FLB3129 W0eE?
2. Principal Place of Business 3. Mailing Address Lu 8 La d ij
Suite, Apt. #, eic. Suite, Apt. #, etc. i " DO NGT WRITE IN THIS SPACE
"City & State City & State 4. FEI Number Applied For
i Sé - '2% Q (p 7_9 L" Not Applicable
4P Country Zip Country 5. Cerlificate of Status Desired R’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- — ——— . -

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

-2 X Fliag — .
Ao gniahn Cock

Suite 20 2134
bk'\(,\\.\,\)\ &)Qﬁf-’\’\‘ ?LB City FL Zip Code

ot changing its registered office or registered agent, or both, in the State :

of Flgg
D?é M

9. This corporation is eligible to satisfy its Intangible 10 I R .
- ) . Election Campaign Financing $5.00 May Be
,,Tax f|4|n_g re_aﬂqumlement and g!ef:ts t?rdo 50. Trust Fund Conlribution. 0  Added to Fees
—={Sgs criteiia 0n*back)=—— E— : = el — R I
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE X)E . .2 R Ooelete [ TILE : [ Change ] Addition
NAME Lz\ [V B ANY \“——&. \ NAME
STREET ADDAESS | | {\ £ A &t X \\" V&AW ST"“\O‘ . STREET ADDRESS
CITy-ST-2IP Wiswan Seach  FL 221349 | CITY-31-2IP
TITE W) Dt ( 1 elete TE ! [ Change [ Addition
HAME Yeonn 4w il Yote £ E NAME
seeTaooness | Ay B VSN ¢X VOISO S 3 STREET ADDRESS
TY-51-2p Wioawe Bescha OTY-51- 1P
TITLE [ pelete TILE . O change [ Additicn
NAME —m- - |+ — —w— = == s e L —— — - - ~NAME .. —.{~ R e = e e - - - - - —
STREET ADDRESS STREET ADDRESS
CATY- ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P : CITY-81-7P
fITLE [ pelete TITLE . [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
o ST He CITY-S1-7IP )
NIk D Delete TITLE ' O Change [ Addition
NAME
STREET ADDRESS '
CITY-ST-7P

13. | hereby certily that the information supplied with this filing does not qualify for tha axemption stated in Section 119.07(3)(}, 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 cath; that | am an officer or director
af the corporation 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 or Block 12 if
changed, or on an attachment with an address, with all other-like emegwered. __/

BE OF SIGNING OFFICER OR DIRECTOR Daytme Phone #
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w/aﬁe f/

2

CR2E034 (9/99)



