2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1 EyName | - - |~ Mayl12,2000 8:00 am
Boechecr g Gogee ,0.A. e Secretary of State
/ 05-12-2000 90081 001 ***150.00
Principal Place of Business Mailing Address Co ' /
|35 LopkootPlace 135 Lookoot Place
SotrtE 10! Sorre (9
ATTLARD, FL MATTLAOD, BL voves
M L2235, 2235 | |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
- 6q - 3 \% q %'q- Not Applicable
- ip AiC_oumry I zp Count_ry . 5. Cerlificate of Status Desired  _ [ __ | $8f75, Addifional
- - - — T - T s e S e S e I 2 Feg Required —— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Borcheck Michae( S . ,
| 7 Street Address (P.O. Box Number is Not Acceptable)
|35 Lookoot Place, Ste (ol
MATTLAND F :
A ’ L 37_?‘5 ‘ City FL Zip Gode
8. The above nam mm purpose of changing its registered office or registered ageril, or both, in the State of Floridg. -
. .
SIGNATURE / _mc J‘a(/( Y /gdfbﬁ\a,(k (/ L% 2
S\gnaﬁre‘ typed or printed name of registered agenl and tit'e iIf applicable {NOTE: Regisiered Agent signaturs required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible 10. Elaction Campaién Financing $5 00 May Be
Tax fmn.g r(.eqmremenl and elects to do so. Trust Fund Contribution, O Added to Fees
(See criteria on back) ad
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |®) - , [ Detste TLE ‘ _ Clchange [ Addition
NAME Borcheck enaels . NAME
staeet anoress | { S LooiC durt elace, ste.. ol STREET ADDRESS
CITY-5T-ZP [\ AIT‘LRMD) | =~ 3'2_’}(5\ CIY-S1-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME M
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . R Lmyest-ge - | . L )
e 07 Detere TiLE : ‘ O chenge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CIy-ST-2IP CITY-ST-2ZIP
T Oosle . f e - ~ DOchange  [J Addiiion
NAME “NAME
STREFT ADDRESS STREET ADDRESS
CITY-81-218 CiTY-5T-2IP
TmE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-ZiP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryptee gmpowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Plock 11 0r Block 12 if

j REr like gmpowered. ’ '

changed, cr on an gttachmegt with a ekeWith all otfle
c /
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phona #

SIGNATURE;

SIGNATURE AND




