200§ UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT #P000 0008629 ... -+ A Mszzelél(‘)e%,a%'g%lf%:tg(t)eam

C/mj/b{ H‘b Yse Enjre@\f?s\es, lne 03-08-2001 90076 040 ***150.00

Principal Place of Business Ma:hng Address

11892 Mwrrzy Ave mmesussocmesu.

U darae b oA
Lwqo, > L0031911

2. Principal Place of Business 3. Mailing Addiress
——me s = e e e e = ——— s mw-mmo N W R S TS S S Tt s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Numbe% —_ Applied For
cO-50LF05Y \f Not Applicable
Zi t i t i
P Country Zie Country 5. Certifcate of Status Oesred ~ []  $8-75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name ’DD\\/\G\ 7 H‘S‘\\ N::‘s

City FL Zip Code

8. The above named gntity submits this staxemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Cl,uh:,o (’A 1

Signature, tym printed name of re‘gis:ered agenl and fitlé if hphcabla. ) NOTE: Registerad Agent signature required when renstating) DATE

SIGNATURE

——r

— o ———

9. This corporalnon is eligible to satisfy its Intangible 10. Electi moaian Fi in
Tax filing requirement and elects to do so. - Election Campaign Financing $5.00 may Be
g e Trust Fund Contritzution, [  Addedto Fees
{See criteria on back} O
1. QOFFICERS AND DIRECTORS - 12. ADDITIONS /CHANGES TO QFFIGERS AND DIRECTORS IN 11
TINLE E 7 Detete TITLE [ Change [ Addition
NAME CJ l ' < A NAME
STREET ADDRESS \&b W& \ ' TS STREET ADDRESS
o | 4189 M wryay Aye.  Jorsw
ILE T e 232 ':‘F’?-@' Delele TTLE [ Crange [ Addition
NAME 1’\ 4 a ! | L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE - O] Delete e [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 oelete TITLE Ol change [ Addifion
NAME~ - - -t - - "= - N-NAME -~ e - - - [ . —
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TITLE [ petete TITLE [ICrange  [] Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS ]
CITY-ST-ZIP ’ GITY-ST-2IP

13. | 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 and accurate and thal 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 or trustee empowered to execute thigweport as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otaer likege

(

SIGNATURE:

N DFFIGER OR DIRECTOR Daytime Phone #

— Ty gy y———— . -

CR2E034 (9/99)



