2000 UNIFORM BUSINESS REPORT (UBR)

MM yzns PAANS Yy [TF
/658 wASTisnirs 57
SApLSe TE, /7L 34235

~

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

DOCUMENT # 43000634 2<s2. . |- FILED
TATE i pen APLI b May 31, 2000 8:00 am
Secretary of State
05-31-2000 90066 028 ***150.00
Principal Place of Business Mailing Address
/CSG lenSTENIA ST
SHRASOTH [ 3278
. 2. Principal Place of Business 3. Mailing Address a BO
232/ AAMAADL DA, 101344
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City &’ State City & State 4, FEl Number Applied For
S{ 4)2 As o T4 L. /o S’__ CHS 20/ 2 Not Applicable
Zip Country Zip Country - : $3.75 Additional
? 232 : ‘ 5. Certificate of Status Desired O Fee Reguired
—- 1 - ,:ﬁ.:Namegﬁms{—é_{g; g_:i_—;o"r;t—Re-gistorodrAgont S R - 7:-Name-and-Address of New Registered-Agent™— >~ 1"~
Name

M

32/ D443 DA '

SIGNATURE

City Zip Code
o O A1#S 0 72 FL (%5532
81 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,
g—-/‘-/-— E=F)
DATE
10. Election Campaign Financing $5.00 May Be

9. This corporation 15 eligibie to satisty its Intangible
Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TINE [ Delete TITLE PRES? o7 PV 7 [ cChange [ Aadition %
NAME HAME M My 2 Sh I &
STREET ADDRESS STREETADDRESS | 2 327 ot ot y Y )] %
CITY-ST-7P CITY-$T-2IP S ARSI Tt St Fir3 2 18
TIFLE [ Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-71P
e T v R B =~ Delete TITLE =|- - ™ — - - & = [7] Change (] Acdition | ~
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-S1-7P
TILE 3 oetste TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-21P
TITLE {71 Delete TILE (J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2P
TITLE (2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-21P

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect a :
of the corporation or the receiver or trustee empowered 10 execute this report as required by Crapter 607, Florida Statutes; and that my name appears in

changed, or on an altachrent with an address, with ali cther like empowered.

SIGNATURE:

© BIGNATURE

S M-

s if made under oath; that | am an officer or direclor

Block 11 or Block 12 it

Pt 1-950-) §32

Dale

Daytme Phorg #




