2000 UNIFORM BUSINESS REPORT (/UéR) FILED
DOCUMENT # N §700000 3603 )/ Jun 05, 2000 8:00 am

1. Entity Name

Copamonr Grocmd! (oo v é//éc;;ép,& Secretary of State

06-05-2000 90024 035 ****70.00

E

Principal Place of Business Mailing Address
Hory AMed. 23cd €T 1101 Nus. 2Frd T
Sonnse i Sonmse , FL 333272 L
T 333272 / yuuadgl
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) ) City & State bG-D76Y0YS Applied For
] : Not Applicable
Zip Country Zip Country - ) ; $8.75 Additional
8, Certificate of Status Desired jg Fee Required
tomee a4 o _6.:Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ey~ —— U o S
WOITT  STEVE %TL\ (47} erden)
y CZ"T“ =T Street Address {P.0. Box Number is Not Acceptable)
E220 T W . Hotu NS 23 T
A, laocderdale FL 33068
City Zip Code
Sonm\s E FL 533722
8. The above named entity submits this statement for th se of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE »&..é&u g %Cm— V i W-{‘AE,L\_S T/ 22 Joo
Signaturs, typed or printed name of registered agen and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 4
FILE NOW:- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
~1P. QFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
% 4fine o O pelete TITLE . [ Change £ Addition
" NAME Pecdewd; Solin M NAME AD <
STREETADORESS | o1 AMed 2T RD ST sweeraooress [ ot o NS 23
iv-st2e [ Suamise |, FL BBF 22 GITY-ST-21P
TILE vTrio Kmm TITLE ' [ Change [ Addition
NAME LOITT  STEVE NAME :
SREETADDRESS | 220 =, (>. G TR 5T STREET ADDRESS
av-s1-70 | NORTW LACQERDALE  F L - cir-si-2i SR e : ]
TTE MRS [ Deleta TITLE ‘ [ change 3 Addition
NAME PERDED, PAIOCA NAME ‘
seeTADDRESS | Loy A @D 23RO T STREET ADDRESS
av-s-P | SoagiseE |, Ao CITY-ST-2IP
TITLE VA ’ 1 Detete TITLE vVTO ]ﬁ Change  [C] Additicn
NAME NAME LArRN TetdArRF
STREET ADCRESS ‘ sreTaRess | B 1o FOREST Hi1Lls BLV D, 72208
CITY-sT-2P ’ CiTy-sT-2IP Cre AL SOQYHBLS 9 F_ 3 2065
TITLE [ pelete TITLE [OcChanga  {] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE : _ O petete TIME [dChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if
changed, or on an attachment with an address, with all other lik powered. (Q‘)"/

SIGNATURE: _ “Sisbsahmiyry/ F;clﬁfm YO S/22/00  §25-/25S
1| i

/ SIGNAT’RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGIQR Date Daytime Phona #

CR2E037 (9/99)



