2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # #950p00.45 770 \/ 00
st . 7 May 16, 2000 8:00 am
Clodsin S0 mude oA Secretary of State
7 L2872 & IPEP s E g
/ “ Lac. 05-16-2000 90001 021 ***150.00
Principal Place of Business Mailing Address
GI0 o/ He filosh afeme
S &roke /%eq; Sz FFe27 0727
2. Principal Place of Business 3. Mailing Address E 0 09
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L5 D0 /5 L0 Not Applicable
Zi Countr Zi Countr i
P 4 P L4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A f
/é"’ /&// /é’/)/ Street Address (P.O. Box Number is Not Acceptable)
I Bii e fetonst
/gm érpzé& %éd” y /% F3p2-7 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed r printed name of registered agent and title Il appheable (NOTE: Ragrstered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible ‘ . } : .
- ) 10. Election Campaign Financing $5.00 May Be
Tax flllng rgquwemem and elects to do so. Trust Fund Cantribution, d Added to Fees
(See criteria on back) O ) ) )
JELD " QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ly ) ' 7 petete TLE [ Change  [_] Addition
RAME ' éﬂM Levy L NAME
STAEET ADDRESS ffp /61// L L STREET ADDRESS
CITY-5T-2F /{mérpé_e./q'ﬂ es /T FFo027 CITY-ST-2P
TITLE . [ petete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$1-2IP
TImLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE O pelete TILE ' [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE ‘ [ pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-87-2IP
TImEe O Delete TILE O crange 3 additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP GITY-8T-2IP
13. { hereby cenify 1hat the informasengupplied with this filing doef ndt gualify for the exemption stated in Section 119.07(3Xi), Florida Stawtes. | further certify that the information
—indicated om this.report or sypplemeNial report is true and accufateland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cheporatibn’arihb.rechivay or tr§stee empowered to execlite fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- A S powered,
i /w/o@
I "Date Daytime Phone #

NING OFFICT j DiRECTOR

CRZ2E034 (9/99)



