2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # DOOX08 | -+ Sep 18,2000 8:00 am
1 Enttyfleme ?ﬂ:ﬁ o <05 | Slf):cretary of State

Yrearsion E Kpot \s , Ane. 09-18-2000 90038 035 ***158.75

W
Principal Place of Business QC'EV‘ oS " Mailing Address

33\ S\ AwE. Seme
Miow FL.o 238N

AB879216

. Mailing Address

2. Principal Place of Business ‘ 3
D\ S\, WX Ave. A3 A0, N8 fve,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
“Miownt €L Wiam, FL . LSONODDI Y [rorrworeae
ZIPBBN ?)\\ Countcsc_)& i Zip 3 3\ 3\\ Count;y)cap\ 5. Certificate of Status Desired w . Eg'gg‘lﬁfeﬂ“o"al
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Y SN Name :
covrelles, Moo & €ske\les¥Sven
. 9 3 ‘ ; . \’5 l.a p‘_\, e, Street Address (P.O. Box Number is Not Acceptable)

Mo FL. 228 3\ 4w KR Due. |
N ™ Mo FL 55T ay

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-0

name of registered agent and {itle If applicable. {NOTE: Registered Agent signature required when remstating) DATE

B. The above namad

SIGNATURE

Signature. typed ¢
W,

e e W
9. This corporation is eligible to satisfy its intangible

——— e

1 10. Election Campaign Financing $5.00 May Be

Tax ﬂ'uing rgqu‘nrement and efects to do so. Trust Fund Contribution. I Added to Foes
(See criteria on back)
1. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Delete TITLE £+ 1 change Addition
NAME gs\-e\\%, Moo €. ‘ w NAME gsk\\ess, Tuon N
STREADRESS | 3} G0 Ol Bve. STRETADDRESS | {3\ &)y & & BVE-
CIFY-§T-21P Miopes EL. 331 g\} CITY- 5T-2P Mioes  EL. 3'3\3‘\—
e ! O Delete CTILE ' [Jchange [ Addition
NAME NAME .
STREET ADSRESS . | STREET ADDRESS
CIY-5T-20P CiTY-ST-2IP
TILE S e v - o o=~ —~ OlDelete PIE - e - T - - - {J Change [ Addition |- ---
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP ‘ CITY-S1-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TIRLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME [ Detete TITLE [Jchange [ Addition
NAME NAME '
STREET AQDRESS ) STREET ADDRESS
CITY-§T-21P / CITY-ST-2IP

13. ! hereby certity that the jnfgrmation supplied with this fijig does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or s\pplernental report is trug#and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or dirgctor
of the: corperation or the fece! r trustee empowdred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiyen ith all other like empowered.

.40 30%-L33-00

s|GNATmo@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
Cd \

SIGNATURE:

I

CR2E034 (9/99)



