2000 UNIFURM BUSINEDSS HEFURT (UDBH) 3
1. Entity Name
Jun 05, 2000 8:00 am
06-053-2000 90010 020 ****§] 25
Principal Place of Business Mailing Address
30 5. J ST 3A S8 JST. 34
LAKE WORTH FL 33480 LAKE WORTH FL 33460-3734
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@g - Oq‘Hg ! 6‘{’ Not Applicable
Zi Count Zi t iti
P ) ountry _ ° Country 5. Certificate of Status Desired o $8f75 Addltpnal PR
e e - —— S - - - e et I e Fee Required —_ e -
6. Name and Address of Current Reglstered Agent P 7. Name and Adgdress of New Registered Agent
Name
™ Vnegor V(M
Street Address (P.C. Box Number is Not Acceptable)
HELTA, THOMAS
1410 W. JENNINGS ST %O S j g,r 3k
LANTANA FL 33462 . Ty —= t FL | 252
8. The above nafned ektity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE W “Horcin v Llémk D ocrron 5‘7\1‘}0
Signaturs, typad or printed nama of registerad agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) OATE
FiLE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [ Delete TITLE 0 Clchange  [J Adaition | &
HAME NAME e HEL'IU( 2
STREET ADDRESS STREET ADDRESS %D ¢ G . Rk %
CITY-ST-2P ov-st | Gl udE € A34 O o
aud
TITLE OJ Delete me  “{ T ‘ — OcChenge [ Addition | G
e we | Tuomes Haow '
TREET ADDR B _ ADDRESS :
SRS | e o S |, Gt S s o - -
CITY-ST-2IP CITY-ST-2IP BT A F‘__/ 34:(__0
TILE {7 Dalst TITLE . d T [ Change {7 Addition
o e T DG ave Jeeend T ’
STREET ADDRESS STREET ADDRESS %0 & -T & ¢ gﬁ .
CITY-ST-2P CITY-ST-2P STIARNTN b %3 "féo
TME U palgte TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE {1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-21P
TITLE [ Dalete TITLE [3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-5T-2IP
12. | hereby certify that the inforrkation suppied 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 sugplemental keport is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporaticn or the recei owaTaE to execute this regert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment
SIGNATURE: N WU Klalao et 3262830
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



