2000 UNIFORM- BUSlNESS RE\PORT (UBR) FILED

DOCUMENT # MG3979 S May 24, 2000 8:00 am

1. Entity Name .

3' LLy K Q)/ W EB B, INC | Secretary of State

05-24-2000 90161 022 ***150.00

s e

<Principal PJaceofBusness" ! dress 7, T LAt
BEYF R e BIRT 3G Mf %,,E?
':YPrQKSOA)VILbﬁ T-'L. JACLS
22418

3365817 0

2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #. Btc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State T T ] cityastate 4. FELNymber Applied Far
) ' 90 4338 Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Aga;{t T ’ 7. Name and Address of New Registered Agent

Name

h L.U E B B B [L Q " - ) o Street Address(PO Box Number_l.;;c-)t Acceptabl;.;-. —
Ud37¢ 'Gate k.
JaXx FL 3a3al

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

City FL Zip Code

SIGNATURE
S\gnalura typed o printed name of registerad agent and utie if applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
. This corporatu;; is ellglble tc satlsfy its Intanglb!e 10. Slaction Cal . . A o
X mpaign Financing $5.00 May Be
Tax hlmg rgqulrement and elects to do so. Trust Fund Contribution, O Added to Fees
(See criteria on back) O
" i OFFICERS AND DIRE 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P R [ Delete TITE O Change ] Addition
NAME w ERR 31 LLA// NAME -
STREET ADDRESS LL 3 '7 Q CL,[' e LF}D ‘E, STREET ADDRESS
orv-st-z2e | TR 5,50 oy lle FL. CATY-ST-ZIP
TMLE D O Dekete TIILE . [ cChange [ Addition
we  [(DEBB, Bonnie &.
STREET ADDRESS (4 3 "](‘ éﬁ.-*{‘ e ‘ ain C STREET ADDRESS
CITY-ST-2P = ACELDO0 ville J: CITY-ST-2IP
TMLE Vel [ Desete TITLE . [ Chenge [ Addition
NAME 86 B D€ EE K L\ NAME
'STREET ADDRESS 3 5 }0 Eu_‘)(’ Fa) m - |- STREET ADDAESS
CITY-S7-2IP = Q IC_SOM i l/(— '%l_ CITY-ST-2IP
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pelete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ‘ CITY-$T-2IP
TE I pelete WE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualliy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatton or the receiver or trustee emo ered 10 execute this repart as r d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Blccuﬂ WEEB — Yd70b 7éé_QéZ?.

PRINTED MNAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



