2000 UNIFORM BUSlNESS REPORT (UBR) FILED

DGCUMENT # m%gzﬁ! ¢~ Mar 15,2000 8:00 am

TTYENNYL ING Secretary of State
! 03-15-2000 90120 033 ***150.00

1
I
]

M 2333 ,

Principal Place of Business Malling Address

'777 S, Federa) \-\\q\nuua

POmpqno Beoch, Horida 33000~ B0039013

2. Principal Place of Business 3 Mamng Address
777 S. Federd W \c\\an\) 7773, Fedecat W q\mu)q
&&e, Apl-g.etc SUIte Apt. #, etc. DO NOT WRITE IN THIS SPACE
F0 205
Ciiy & State . & State . 4. FEi.Number Applied For
eMmpano %d’\} %TIJ %m !wlno Beﬂo%} WOVIA‘--’ (a5m ‘Dong (pé Not Applicable
? 550(?;/ Coﬂg H Z% 30679— Count:ys ﬁ 5. Certificate of Status Desired O Eeae. ;glﬁféﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- = -t —-— —— | Name — ~ - - -
L\}n ne & roam .
4 7-7 <, F_-ede \'OV\ H N '\ \,\ VOOy Street Address (P.O. Box Number is Not Acceptable)
B r0f5
PO mpPano %eac)’\ CH or; Cl&/ 23063 | FL | 2 Code

8. The above named entity submis this statement for the purPose of changlng its registered office or registered agent, or both, in the State of Florida.

4&4&44%/ M R-7-00

Signature, lypedfer primtad name of registered Mhent and ttle | aprhcabls (NOTE: Registered Agent signature requirad when renstaling} DATE

SIGNATURE

9. This corporaticn is eligible to satisty its Intangible

. Electi ign Fi
Tax filing requirement and elects o do 5o, 1 $r3§t‘23n%aggilr?;uli:: e O fgi 290h;2:: ¢
(See criteria on back) O . &
1. OFFICERS AND DIRECTORS 12. . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
ImLE " O aete e '3 Cretn [ Change [ Addition
NAME 1 NAME ynne
| .
STREET ADDRESS ; STReFT oveess | 777 B Fed ‘-'"a"\ Hi wa Y Baes
oITY-$1-21P : CY-ST-2P ‘%mm no BQU-C\Q or lda 3366 A
TIILE L O el TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 5 B STREET ADORESS
CITY-ST-2IP 1 CITY-$T-ZP
HILE 7 ) [ oelete TiLE _ i ) _ [Change_ [ Addition
" NAME f NAME
STREET ADDRESS ; STREET ADDRESS
CITY-SI- 2P : CTY-ST-2IP
TWLE " O Deete TLE [J Change [ Addition
T
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-§7-2IP ; CITY-ST-2IP
L v [ Delee TILE [J Change [ Addition
NAME i NAME
]
STREET ADDRESS _ , STREET ADDRESS
CiTY-51-2P _ ) CITY-ST-2P
TMLE T O belete TMLE (Ol change [ Addition
NAME | HAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2P * CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing | does not qualify for the exermpiion stated in Section 118.07¢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 receiver or trustee empowerad to éxecute this report as required by Chapter 807, 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 ermpowered.

SIGNATURE:

|GN|N¢. GFFICER OR DIRECTOR 7 7

TYPED OR PRINTED NAM‘E O Date Daynme Phone #

W M Q/Z/OO ?5Y-767~5550
Toee T Dememews |



