2000 UNIFORM BUSINESS REPORT (UB’B)

DOCUMENT # {/43000001(p(oo RN

1. Entity Name
Dowvmair ofF DAES,Z~ic

Principal Place of Business
CHY L S5Treci - BoAd

Davre , F/. 3302{

Mailing Address
6 F¥L STIrLL~G Riag

Davrs , Ft. 3302y

2. Principal Place of Business

(YT L Strarr~gG Lopld

3. Majling Address
(3% ST2act~C KoRn

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90017 029 ***150.00

B0085293

DO NOT WRITE IN THIS SPACE

City & State é& State 4. FEI Number Applied For
DAV, Fe, Aviz, F( 65-0%90557 Not Applicable
Zip ) Country Zi Country " ‘ $8 75 additionat
. I . itional
-2) 'b 6.2 L/ u 6 A_ 9) 3 o )— y ,4’ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ' -

M;m»& Lo wWoold - B
Y512 N, I TEERACE

Tamatn c

W

Fc. 333/5

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

City

Zip Code

FL

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

9. This corporation is aligible to s'atisiy its Intangible
Tax filing requirement and elects to do so.

Signaturs. typed or pnnted name of registerad agent and ttle If applicabla

{NOTE: Registered Agenl signature required when reinstating}

DATE

10. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. Added to Fees

R S

(See criteria on back) a

11.. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Detete TLE r [ Change  [J Adoition | &
NAME Donal D Wool NAME 3
STREETADDRESS | Lygq 2 At R TLARACE STREET ADDRESS : ?é
CITY-S1-2P TAmanmc, Ftr 373 3/7 OTY-ST-2IP v o

¥

/ i
TITLE VAS [ elete TITLE [ Change  [] Addition | O
NAME [AARY Lo ool NAME :
STREETADDRESS | oy erpz. e sy YITERLACE STREET ADDRESS
CITY-5T-2P TAMARAC, Ftr 235[F CITY-ST-21P
e " " O oDekete TLE Ol Change [ Addilion
NAME B A NAME - . . R
STREET ADDRESS - - T T “STREET ADDAESS - T
CITY-51-2P CITY-SF-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- $T-27P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-7P CITY-ST-2
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S:alutes and that my name appears in Block 11 or Bleck 12 if

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

SIGNATURE: #7722 foa [ L e DY 5y [MW/

272

X

gL 007

SIGNATﬂ!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Date

Daytime Phona #




