FILED

2000 UNIFORM BUSINESS REPORT (UBR)
N

DOCUMENT #

1. Entity Name
E.Smy
1430 TOGS w0

PA28500 1430 < -
+h BdTerptises Tne.

S

Principal Place of Business .

3350 N(pswmal
N,&)L F\‘
23004

Mailing Address

1430 R36S

Nid Y.

3303y

e

Suite, Apt. #, elc.

JJMEJI\%%R\ (ST L,Oo%,

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State * City & Taﬂé ‘ 4. FEI Number Applied For
. Fl Bld. 50393298 Not Applicabie
. C Z x T N
{0 ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
3 20/ Gos o e G N 3309 ¢ - Q- | e b __.Fee Required______
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City FL Zip Coede
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 Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and Wle d apphcable {NOTE' Regrstered Agent signatura raguired when renstating) DATE
9. ;;;sr(]:'orpcm;atpn lseehtg\blj t? s?tffyc;ls Intangible 10. Election Campaign Financing $5.00 May Be
lling reguirement and elects to do sa. Trust Fund Contritution. Added to Fees
(See criteria on back)
1. QOFFICERS AND DIRECTORS 12. ;ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP . CITY-ST-2IP
TmE [ pelete TTLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
COY-ST-ZP 4 . - o . [ — @ CITY-ST-2P % . N e e . -
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-71°
WILE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-51-ZiP CITY-8T-2P
TITLE (1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

}

Date

Daytime Pheone # ’

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90047 033 ***150.00

CR2E034 (9/99)

\




