2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NAG 90000 5925 FILED

Docon . May 13, 2000 8:00 am

i
coNoANon 7ot Kios Threeacnie Devercemin—  Secretary of State

05-13-2000 90049 008 ****6] .25

i

I

Prlnc:pa'nPIact.aof Busmess ' ’ ' Mailing Address
3484 NE 12 reecace 3434 NE 12 repenee

QLAUOZED@LEFZ PO Lnopsepais
33239, 33334 00049379

1 Pnncnpal Place of Busmess | 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - w . % . +]-. City&State ) 4. % mber Applied For
e T T CE 0965085 F Not Applicable
Zi Countr Zi Countr : i
P uniry P Lniry 5. Certificate of Status Desired O $8‘75 A_ddltlonal
o . s . . i - Fee Required

6. Name and Address of Current Registered Agent 7. Naré and Address of New Registered Agent

Name

Y A . 1 . . ‘
A W KousseEo S
H W P O : Street Address (P.O. Box Number is Not Acceptable)

343y NE 2V rzeenee

e WW fz 5333‘71 cii FL | 7°%%

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

oo T f

A" ! i X,

SlGNATUFIE LS L.

Slgnature, typed or pnmed name of registarsd agent and title if applicable (NOTE Registered Agent signaturs required when reinstabng) DATE

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. a0 Added to Fees
10. OFFICERS AND DIRFCTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
me - | PLESLDENT _ [T Delete T Iyesrae. : ‘[Jcrange P ddition.
NAME 1 At W 'QO! EE. NAME Pamseh B TTHC]E
' STREET ADCRESS | 3 Cf Ry I\i = ¢ 2 strecToRess | 2 87 ST NE 26‘/& ;bzwe‘
C-SEIP g RO DEZD 3 34 -S| gy Al 3! MOEE =3 33305
THLE Dﬂ_gcj‘of/ ] ostete ME ‘ [ Change [ Addition
NAME Reiscorn ﬂ—M M ia)w ‘ NAME ‘ ! :
STREET ACDRESS | 171G —po, NS E)"'F(J% STREET ADDRESS
CITY-8T-2IP (=8 % 2 3?(1{ CITY-ST-2tP .
TITLE Digec oé }Xnem(e e : () change [ Adgition
NAME 4. B m&,ﬂ_ﬂ NAME
smeet aocess | 0 BoK 2,3% s STREET ADDRESS
CITY-ST-7IP 7 LNODERL U E £ DR307) CiTy-§1-21P
TILE ) ] Delete M [l Change [ Addition
NAME - - NAME .
STREET ADDRESS ‘ 3 STREET ADDRESS
Chy-§1-2p J CITY-51-21F
TITLE o e T . 1 Delete TILE [J Change [ Addition
) NAME o AEEEEE NAME
STREET ADDRESS STREET ADDRESS
\ CITY-ST-2 CITY-§1-21P
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-5T-2p

12. | hereby cerify that the information' supplied with this filing does not gualify for the exemplicn stated in Section 119.07{3)(i), Florida Statutes. | furiher 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 ar trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmggt with an address, with-&]l other like empowered.

9 S¥
SIGNATURE: 2Ol oA 7/20/2@0 Sed 473

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrne Phone #

CR2EQ037 (9/99)



