2ooo UNIFORM BUSINESS REPORT (uan) FILED

DOCUMENT # o Jul 10, 2000 8:00 am
1. Entty Name Fehez LT | Secretary of State

?\—1 wis Cor or at i, ] 07-10-2000 90015 033 ***150.00

Principat Place of Business i Mailing Address

00067118

3 Principal Place of Business 3. Mailing Address
S e Eor'\'tu VieesCH . | RTISO Tacre., Nieeo C+. ‘ :
Suite, Apt. #, etc. Suite, Apl. #, etc. } DO NOT WRITE IN THIS SPACE
_ CiyaState City & State . 4. FEI Number _ Agplied For
San T Dicsd C A Saﬂ L€Caen (’ A 3IR-0O23T105Z Not Applicable
Zip Country Zip ‘('Jountry - : $8.75 additional
5. Certificate of Status Desired O . waditiona
7"1‘ I.’L- l US A q Z l Z | u SA Fee Required
B 6. Name and Address of Current Registered Agent = ~ . - 7. Name and Address of New Registared Agant
. C Name : .
= ~Rrattom Se‘—\“% b .Paf\'s-‘ Straet Address (P.0. Box Number is Not Acceptable)

2Ot tramys L

Tt aVasyee L 22320 City FL [ ZpCoce

The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Flarida.

Signature, yped or pnnied name of registered agent and litte If apphcabie. (NOTE: Ragistered Agent signature required when réinstating) DATE
2 1{:is;.zrpo;atign s el'tg‘tbls t?;;;??;f:;mgib'e 10. Election Campaign Financing $5.00 May Be
x .gr‘ quirement and & : ’ Trust Fund Contribution, Added to Fees
(See criteria on back) O 86
. - OFFICERS AND DIRECTORS __ 12. ' ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- "Reeniclena [ etete TIMLE ) [dchange [ Acdition
- Sre@hren S Thomas NAME ! ‘
e 2SSO0 P ards Aall P face . STREET ACDRESS . ;
FE 1Ty o H201077 GY-ST-2P
] e, Tresidert Taxes [ Gelete ' TITLEE _ | O change [ Addition
- Sl L. m«.rh% NAM '
Co . BLINRESS '-mo C‘lfd| Mal lx e, STREET ADDRESS
R b“b\\‘ﬁ‘; (3 Ao CITY-§T-29 _ _
- MY T2 e O oeletz - CTITLE B . [J Change [ Addition
- e e D Treonas NAME
L. BNORENY _‘D‘:’D-Cardmc\\ QQ.LL i STREET ADGRESS
sz ] \:‘mﬁ iy, oYy B EAIT] : CITY-§T-2P
_ [ecmekar 9 . [ petete ME O change [ Addition
- | Dhreven Mo enme »i- . ' e | 13 ‘
- * | Veoe Cantva Aace. STREET ADDRESS
i ,,,:Dubhr\; O H2eN T : G- ST- 2P :
- Direcs [ Delete TTLE i ’ [ Change (] Addition
- ] Jern (. Kane, NAME
006 Cardinel Place - STREETADDRESS | '
: Dubin , O 4207 cimv-s1-26 - -
- o ] Delete TME I Change [ Addition
: . NAME :
Lo £ . STREET ADDRESS
grae . CITY-§7-2IP

i3. | 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 that my signature shalt have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the reggs ar trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Slock 11 or Block 12 if
changed. or on an attac! nt with an address, with alt other like empowered.

ionNaTURE: )W & A s [ 1480 i 57 50m

BCENATIIRE AND TYPED OB PRINTED NBMETE SICNING AEEICER AR RIBECTAD Mara P

CR2E034 (9/99)



