2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT % P/ 1876 >~ ./ FILED

1. Eniity Mame

04-26-2000 90040 028 ***150.00

.S Filker Opwmﬁnﬂ-. Se-rm(es,‘;mc, ecretary of State

©rincipal Place of Businass Matling Address
i je]

Ubugdgdy

55 Shumin Blvd. | Hp-todl Cook 5t

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

QUITY

iperville T |PipnDestrt, Ch qorbaadd s e

‘ U%ﬁ[_ﬂ 3 L{)S‘A @’a,a:l | 3 --,Ctjﬂ:ys A-__ ) 5._Certif|cat_ebi Status Desired ‘I-j Eg}‘g;ﬁiﬁmnal

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

Name

CT Corpovechon Systern |
la\oo Sa ]/L/f/l’\ P]M —Lé (ML_QL, lZd )  Street Address (P.0O. Box Number is Mot Acceptable)

Plimbution PL 35324

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

City FL Zip Code

SIGNATURE

Signature, lyped or printed name of registered agent and tilte f apploable {NOTE: Reqisteract Agent signature required when remstatag} DATE

8. This corporation is eligible to satisty its intangible 10. Election Campaign Financing $5 00 May Be

CR2E034 {9/99)

Tax filing requirement and elects to do so. Trust Fund Contribution | ndded 10 Foes
(See criteria on back) O ¢ 2 ’ .
"o OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS N 11
TITLE ' Vre Sh d&f’\}‘(’ [BI V€A [T pelete THTLE {1 Change ] Addition
NAME Miin g el é—{% 4 NAME : -
STREET ADDRESS G - r STREET ADDRESS
COTY-§T- 29 ?:1 f?ﬂlou%)%d %rf; -1 301,{..5 CITY-ST- 7P .
TITLE V . P\J ‘7 D trg'c,ﬁ}\r T Delete < B OTLE T change [ Addition
| Levin L. S ces | g::EETADDRESS
| STREET AUDRESS - ] £
I CITY-ST-2P I){g Ve\ogt%glo/-l—. 52/:\— 4y | {ITY-5T-21P
| e V. ¢, Se &r.;‘{—z{:ry-**ol?z of. Oeee me - C - o O Crange ] Additior”
" HAME S{*p/{o e P 5-{1/,‘(,7,4’_,& HAME
© STREET ADDRESS ~-G0D Cooll <t - STREET ADDRESS
Porestze | PR cev—+t, CH Aas11 Y- ST- 1
. OTITLE \[Fl th 4‘{0[ ‘-&fﬁ-’rfﬂ,ﬁt&,&ﬁe/‘ 7 pelete THLE [ Change 1 Aduition
" NAME W. Chin 5Wh1’/f‘ Chiasho { A NAME
| STREEF ADDRESS | &=y L4O D \/Wf/ R0 y ste. 250 STREET ADDRESS
CITy-57-21P oASTON  TX 17023 d CATY-ST-21P ‘
TITLE ) NosT, 'T?W/V(/r' 13 belets TITLE [} Crange [ Addition
NAME Duwwtrne, H et Eenrs NAME
| STREET ADDRESS owpoLt Cvo K =t - STREET ADDRESS
CITY-5T-2P Al Desev+ C A Gryoil GiTY-ST-21F
TITLE VP. GC) AS C 7 tetete TIIE [ change [ Addition
NAME Witéred. O- Ne{sov HAME .
STREET ADDRESS | (L4 & © He atnCoud Forest PMZ(J(L)/ STREET ADDRESS
ev-srze | pu STON L TR 1703 2 —=@u CiTY-ST-2P

13. | hereby certify that the informanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certly 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 cificer or director
of the corporation of the receiver or tipsfee empoweared to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with afyaddress, with all other like empowered.

SIGNATURE: SIGNATU#%PRINM“” ‘f [‘ '0 '{m)o Date Q[[R 6§rn{n;:u§w§DJJ
i A\
T

Apr 26, 2000 8:00 am



