2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FLoR)

Principal Place of Business

108 Shepard Rd N1y
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04-26-2000 90210 015 ***150.00
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2. Principal Place of Business 3. Mailing Acdress

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

1677 N.Shifgun cx
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City & State City & State 4, FEI Number, Applied For
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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

Signalure, typed ar printed name of registered agent and tile Il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

55.00 May Be
Added to Fees

'10. Election Campaign Financing
Trust Fund Contribution.

11. i OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ._Q).: e Q_‘ft‘-’if"/d €y . O elete TITLE [ Change (] Addition
NAME ‘1\f&g% n b quJ) qd,;( NAME
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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, | TGfther cerlify-that the information
indicated on this reporl 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

SIGNATURE:

ith an address, with all other like empowered.

SIGNING OFFICER UR DIRECTOR
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Apr 26, 2000 8:00 am
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