2000 UNIFORM BUSINESS REPORT (UBR)
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Malting Address

2B Dan Toad
Q-&Vﬁ?m WA 0202

Principal Place of Business
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2. Principal Place of Business 3. Mailing Address

|

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

City & State City & State 4. FEI Number Applied For
Ooy-2773 (_95'_] ) Not Applicable
Z i iti
P Country ap Country 5. Certficate of Stats Desied | [] 9875 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

- -

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

CT Covporation SuSEn
1200 Soo%-\f\'?r\a_ BEN Boad

Plantation FL 33324

i
City |

FL

Zip Code

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

SIGNATURE

DATE

Signature, lyped or pnnted nams of registered agent and title it apphcable (NOTE: Registered Agent signature required when renstating)

9. This corporation is eligible to satisfy its Intangibie

" ) 10. Election Campaign Fmancm
Tax filing requirement and elects to do so. has 9

Trust Fund Comribunon

$5.00 May Be
Added 1o Fees

(See criteria on back) O
1. ) OFFICERS AND DIRECTORS 12, SOMIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Cto/Dwetov™ [ Delete TITLE [ Change [ Addition
NAK : . .

3 5&&? v NMopire NAME T l_l eEOEE S ——D
STREET ADDRESS |2, 63y S\ STREET ADDRESS “l 5—’. Iji wilHl 1—-' 1 ——i 131
o528 MA Czo2) o720 o e
TITLE ’P / [ Delete TITLE |:I Change Aaditicn
NAME -2 SQQ—H- ((@7 NAME
STREET ADDRESS | 2 S} D ?oa STREET ADDRESS
CITY-ST-2P Candesv NAA o2y CITY-ST-2P
TmE C.Fo/w&’?(@\dg,,ﬁ ]Ay,;,-} Tr (&%ﬁw&t‘/// TTLE Ol Change [ Addition
NAME € —D Dech e
STREET ADDRESS t—% \/ Q/Y\ ¥ STREET AUDRESS
CITY - §7-71P t\M 5202\ GITY-ST-2P
TLE \‘-eag\;re//' OJ Delete TNLE [ Crange [ Addition
NAME SOWr V- L_ouSh(éY'\ NAME
STREET ADDRESS | <7 ¢ STREET ADDRESS
CiTY-ST-ZIP é FM o darA CITY-ST-2iP
TILE CANDY Y b\mcw [ Delete TE | Ohange [ Addition
NAME ]_“ N C,‘;; NAME '

STREET ADDRESS < gz, a),\ et h,m, 5 STREET ADDRESS .

CiTY-5T-2IP Caﬁm O?DZ_ \ CITY-ST-21P [\ 3

TITLE ASST SQC,(‘Q‘FS\(V\ [ Delete e ! hange (] Addition
N Cac A BlumnmSacy v

SRETAOORESS |22 Dan 258 STREET ADDRESS

CITy-ST-2IP Can eﬁ C20DZ\ CITY-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. i further 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 carporation or the receiver or trustee empowered tC execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on arn atwmdmss with all other li /
SIG NATU RE:

empowe

2t

A|27e0 —zf \-B20-235D

SIGN.ATURE AND TYPED OR PR‘TED NAMElD(?ﬁSNING QOFFICER OR DIRECTOR

T Date Daytme Phone #
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TSSOV CT

CR2E034 (8/99)



