| 2060-NIFORM BUSINESS REPORT (UBR)

'DOCUMENT # /49000006353 U _
1. EnfityName _ "_J}L.v“‘ : F[[_ED
- Thie DESeN MUSEDM INC o |
i Principal Place of Busingss Mailing Address O DCT 26 PH h. 18 .-
)5 N UV 612 _SECRETARY OF STAT
14006 N. LENDALL. Oruve  #0| TALUAACSEE FLORI[EAA
MibAL & 23150 s
2. Principal Place of Business 3. Mailing Address
400 N, UENDML. D7AVE. (1400 N. KENDML QmIve
Suite, Apt. #, etc. Suite, Api. #, etc, DO NOT WRITE IN THIS SPACE
it Felt
City & State . City & State . 4, FEI Number Applied For
MLAM  PLOTUDA _Hi st Promoa @5 ~690Lo964 Not Applicable
Zi Countr bd] . Country - ' o : . .75 Additiona
G| VS A | B BIE L U Sy A ] s veses— BT —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name . R ——

— LUND|—— DI == =
“1400 N. VENOBLL T4V oL
Mismt Rotva | 23Isw

T
T T

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

City

FL Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agent and ttls i applicable.

{NOTE: Registered Agent signalure required when reinstatng)

9, Election Campaign Financing $5.0° May Be
Trust Fund Contribution. 0 - Added to Fees
SRR N ST
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME | &) TILE Chan ) Acell
PES 108WT [ tetete A 3EL 4% _____Jllrﬂ{'

::nhfmnnﬁsss LON D}L HESUOAL OZAVE Fepit ::S:ZEETADDRESS E= V- X1} Ulj:"UlﬁJB'ﬂl'““UEﬂ
| * ordiodasho ikt PRI T | e
Camesrze | A00 2 | S OrTY-ST- P w70, 00 a0 U0

TIMLE ' A¥Y wf u‘m (NE w Delere o) : foee Tmm [JChange [ Addition

NAME ‘ NAME : o
| STREET ADDRESS 540t 5w 11 smeT . [ -sTREET ADDRESS. . ———— - -
-omv:srize |-V T AR YD T CITY-$T-21P
| TiLE S| JIBNLICE BAMZIN T Tk e) TIE < EUZE‘!’M{ [ change [ Addition

MAME e e g — — [ NAME— e R

e oness | V15 SOUTWEAST 25 2oby STREET ADDRESS |,
orv-st-ze | WALBAMAL AL 33129 £ITY-§T-2P

TITLE [ Delete TITLE [T change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 veicte TLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP Y- ST. 7P

TILE [ Delets TITLE [ change [ Addition
. NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

12,4 héreby cerlify that the information supplied with this f%ling does not qualify for the axermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corpaoration or the receiver or trustee empowered to execute t

changed, or on an attachment with an address, with all cther like empowered.

el

SIGNATURE:

el 9 W

SIGNATURE ANP TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my namé appears in Block 10 or Block 11 it

05

o

Daytima Phone #

CR2E037 (9/99)



