2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # > 734 950 44 287 Apr 06?12]68:(])) 8:00 am

NouVeqy IMASE /NC- - ecretary of State

04-06-2000 90039 029 ***150.00

Principal Place of Business Mailing Address

7”7‘7//4///44'4 (burf
2570(14 /gd,@/[ FL 33‘/33 ' LUVU U &

2. Principai Plate of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. én:l Tﬂber 5 Applied For
-~ /) 4[ A // Not Applicable
Zi Count Zi Countr o iti
e uniry s v 5. Certificate of Status Desired d $8'75 .ﬂ_\ddmonal
. Fee Required
6. Name aninddres;of Current Registered Agent 7. Name and Address of New Registered Agent

kMZ, KOA/4LD . ::;TAddress {P.O. Box Number is Not Acceptable)
1147 Mariane Courf

50 CA. ﬂm/(._. F L 3.5 5[33 City ' ‘ FL Zip Code

8. The above narld entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e Vs \C Ao S

signatdte. typed or printed name of regis¥red agent and Itle it fpplicable. {NOTE: Registered Agant signature requifed when reinstaiing} 4 DATE

9. This f:.orporat!t.)n is eh\g|ble lo satisfy its ntangible 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 50 - :

9 TE Trust Fund Cantribution. Ll Addedto Fees

{See criteria on back) O A 4 ‘
M. A OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE /J ‘) 1 Delete TITLE T Change [ Addition
NAME k M é L A NAME
STREET ADDRESS Z’ OA{A STREET ADDRESS
CITY-ST-2IP / /((d rt (’ /' GITY-ST-2IP
TLE 750‘/7 z a1 dr‘ 0 Lé/ | TITLE [ change  [] Addition

afon F e} i

NAME CL /L ¢ 3 NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP ) CIvY-51-ZiP
TWTLE O Deiete . TITE .- O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
NFLE [ Detets TITLE [T1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE o [ petete TITLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE L Delete TIMLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal 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 trustee empowerad o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on &g attachment with an address, with.all other like empowered.

NTED NAME ?F SIGNING OFHOER OR §IRECTOR Dala Daytime Phane 4

SIGNATURE:

)
SIANATURE AND TYPED O

LY

CR2E034 (9/99)



