2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N3 224/ v

1. Entity Name S -
Her, TRGE S QuARE OVE QFF/CE GuDam-‘M‘u@ﬂ% e

A3

Mailing Address
1778 LisA L0
rssi mu€e FLI4T

Principal Place of Business

Lp/ E.ORE 57. STeF
K55 mmEE  HL3UT

2. Principal Place of Business 3. Mailing Address

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90010 008 ****6] .25

o) & .OAK ST 1 778 LisA LRAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
——r— A
37 F

City & State — City & State 4. FEI Number Applied For
K s5, rm CC;S, L K 1S5S mmET, ’IZ/[— S§F-F2027077 Not Applicable

Zp ountry Zip 7 Country - , $8.75 additional

:l K — f . { N fi
3 '¢7 &5&: 7 L’q_ 2 d7 ‘ @S. EC) éﬁ-— 5, Cerlificate of Status Desired O Fee Requirad
6. Name and Address of Current RegEtered Agent 7. Name and Address of New Registered Agent
Name

okt Heessid D.

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

178 LrsA LAvE

City

Yi5S mm EF Fd 347546

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printed name of ragisierad agent and tile If applicable.

S el

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE / {1 Detete e O Change [ Addition
NAME Mok n A+, Austow D. NAME

streer aooress | f 77 E o A Lﬁ;:_tg = STREET ADDRESS

CT-STZP | et pr =, FOU 3uf74fes CITY-ST-2IP

TITLE [ Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-SF-2P CITY-57-2IP

TME O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-S1-7iP

TME O Delete TITLE [ Change ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TE O Dalats TIMLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2p

me [ Deieie e [ Change [ Aadition
NAME NAME

STAELT ADDRESS STREET ADDRESS

oS- 2P CiTY-ST-2IP

42. | hereby cerlily that the information supplied with this filing daes not qualify for the exemption stated-in Section 1192.07(3)(i), Flcrica 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 und@r oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE: (il BorneO Ao rremy P doir H2F 0D foFH Z-1STL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davytirne Phone #

CR2E037 (9/99)



