2000 UNIFORM BUSINESS RESORY (UBR) FILED

May 18, 2000 8:00 am
| DOCAMENT # P92000003872 Secretary of State

1424 COLLINS, INC. 03-08-2000 90040 028 ***150.00

Y0330
et [ T iz IR

Sujle, Apt. #,gte. 0( Syite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Lo topeeq gsland | 73" Copse  Bland

City f State | Cily & State : ( 4. FEI Number Applied For
HiaH. W M }’? cOoM| \W\ \‘& 650375127 Not Agplicable

Zip . Col .k Zip 1 © v 1 " . $8.75 Additional
i E K 5. Certificate of Status Desired O y X
%EILPI .S,‘ ;q . 3514" DU -S., g . Fee Required
6. Name and Address of Current Registered Agem  — - - - ---- 7.-Name and Address of New Registered Agent
Name

GLASEWR-. CLAUg%_J:\ (p [p‘a{ U\)'\ \fb{; ol l.ﬁ off Street Address (P.O. Box Number is Not Acceptable}
SUN L Corce gslaed

| BCH. 140 Hi:@lb{“ @Q/ml& P( 35. "H City FL l Zip00§e

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

SIGNATURE i .
W L _Signatwe, typed er prinked nems ol regisioned agent and bile f dpplicable  -* = (NOTE; Registerad Agent signature tequited when reinstating) DATE
" t ] ! sl v 1 FY > 4, + - .| Ill
9. This corporation is eligibie to satisfy its Intangible FILE NOW1!l FEE IS $150.00 10, Election Campaign Financing $5.00 May 56
Tax filing requiramant and elects 1o do so. After MAY 1, 2000 Foe will be $550.00 Trust Fund Contribution. ) Addad to Fess
{See criteria an back) 0 Make Check Payable to Department of State
P, OFFYCERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TQ OFFIGERS AND DIREETORS IN 11 .
- TmE DPST O el TLE D5t ALt ACrange [T Adaition | 3
b NAME NAME G{ * fell . i W <8
| GLASER, CLAUDIA 7 o , (K Coroe TS 3
. STREEFADDRESS | 4 - . ET It STREEY ADDRESS (ﬁ' @ UJ} ; ¢
otz | MiAMLBERCFL o om-s1-27 vl Lerel, (7 3514/ g
e O celete TME O Crange [ Additien | G
NAME NAME
STREET ADDRESS STREGT ADDRESS |
Oy-sT-2I0__ ¢ . PR . 0} £ S S = . S -— = —— e — - |
TLE ' : £ petete e - ' [ Change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2if ciTy-sT-2P
e [ Detete LE CIchangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDIRESS
Ciry-§7- 2P City-sT-212
TIILE [ Detete TE Change ] Acdition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-3T-2IP Ciry-s¥-2P
e ] belete e ] Change [ Addition
NAME NAME
STHEET RDDRESS STREET ADDRESS
CITY-ST- 18 CiTy-§T-2P
13. 1 hereby certify that the information supplieg with ths filing doss not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate-and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this 1epart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 o Block 121
changed, or on an attachmen wilh an addresgZaith ail other like empowered
* f ™ SIGNATURE ANDTYPED OR Wn OR DIRECTOR Dats Daytime Phona #




