2000 UNIFORM BUSINESS. REP.ORT (UBR) \ FILED

DOCUMENT # N4c00000(24r 7 21 Jun 20,2000 8:00 am

1. Entity Name ‘ . /J, .
feoarouvs Fok Ueairs Choe e Secretary of State
’ B 06-20-2000 90005 027 ****g] 25
Principal Place of Susinesé Mailing Address
Dogr‘ OF FhCce 90‘)( 3(‘_{‘“ (5}3‘./'15

FALm BLh. CALDENS, FL. 334 0 1ty 1

0006438y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - " DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
[ § -0 G (g 2-? é. & Not Applicable
Zip Country Zip Country s Ceniiicale of Status Desired | $8.75 .ﬂ.udditional
~ Fee Required _
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registared Agent
Name . ’
| A w iV, Tosgen ‘
A VE - Street Address (P.O. Box Number is Not Acceptable) )
(tfY EceverTH - : : =
: ADE FL. - : -
ﬂqu- A ﬁ(‘ H‘ €4 D A/SJ -5“.7‘{’( City : . By FL Zip Code

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

Signatura, lyped or pnnted nama of registered agent and utia il applicable, : (NOTE. Registerad Agent signature requirad when rainsiating) DATE

i e

9. Election Campaign Financing 0 $5.00 tay ge

CR2EQ37 (9/99)

Trust Fund Conltribution. Added to Fees
i ) ) ;

10. OFFICERS AND DIRECTORS 17. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE /, Wf- 1 Detele TITLE ‘ O Change [ Addition
NAME wiw, JoSeErt NAME

STREET ADDRESS “ ‘L‘ gz devenrTtH AVE : STREET ADDRESS

erry-St-2P O'Ar 4 Aea GALDFNS Fz. 3341F airy- 57-2r

TIMLE L" ABC DiIRE<ro ¢ #A_a@,,_ 3 pelete THLE : O change [ Addition
e MOR Ve (e g4 ncao.u:—u auE ‘

STREETADORESS | 4.5 205 O ceAanr Bl . . STREETADDRESS | . . i - B o
CCvestzeT )T daiM Ack = . -33 N ?o ) CHTY-ST-2IP i -

TITLE Vot Laey i [ petete TLE ] change  [] Addition
NAME R A, M Ay u.vf/\/ . NAME :

STREET ADDRESS FUETT Via OO0 STREET ADDRESS

CITY-5T-21P Bpc e AATOY, I7L. 7433 CHTY-5T-2P

TLE vVice PAREP(OF AT [ Detete TNLE ' : ‘Jchange  [] Addition
NAME C o, RodzeT NAME

STREET ADDRESS q, L g wAacTo HEaTk oe. STREET ADDRESS

CRY-ST-2PP ATL-AA TS CL DIVE CITY-§T-2IP

TLE tce PdssD é AT [ pelete THLE ‘ - [OJchange [ Addition
NAME Vi NAME 5 . .

wl DAY

STAEET ADDRESS 4 icc;;': 4‘2 T STREET ADDRESS

CITY-ST-2P q/m.c. . poif. Fo. 33y Fo CITY-51-21P

TITLE Q-e“ Cotn (A ; 5 F L&A Q\_{ [ Delete TITLE [ Change  [J Addition
NAME rv‘fpp MRLLE NAME

SIREETADDAESS | gy oy 4 4t B OC B0 RNE STREET ADDRESS

CITY-ST- 2P LA E wolbTiw FL.33Y64 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ahg accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empaweared to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _Uad Noigle oo | lrglos  SLi-54I-P967

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytime Phone #




