2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #7°93000050452 |

1. Entity Name

THE ibveatrewt House, Ineo o.S A

L LCh

Principal Place of Businesg

Mailing Address

2. Principal Flace of Business 3. Mailing Address

LALEE Miaw: bonder Dv Cos v

SArm o

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90124 010 ***150.00

C0084341

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miney bavey, Flom, oa - L3-o%2 9oz Not Applicable
Zip - Country Zip- Country - - - $8.75 Additional
- . fi .
3.‘,‘ ol o v 5. Certificate of Status Desired [ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i-Lew's <y

Coalowel A il

Nla

Street Address (P.Q. Box Number is Not Acceptable)}

City

Zip Code

FL

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

SIGNATURE

17 April ey

Signature, typed or printed name of registered agent and utls It applicable,

{NOTE: Ragistered Agent signature requirad when reinstating)

DATE :

9, This corporation is eligible to satisty its Intangible

10. Election Campaign Financin
Tax filing requirement and elects tc do so. " ectio paign H ¢ $5.00 may Be
< T rust Fund Centribution. Added 10 Fees
{See criteria on back) O
11, OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TG OFFICERS AND DIRECTORS IN 11
L
TITLE Mao ng me Srcetok Jissr S tcy) 7 Detete TITLE [ Change  [J Addition
NAME douse e jesact P ) :Qﬁmugﬁ-‘ ] NAME
STREET ADDRESS | Lcf 848 1 inm ' LALS BC&a 5 STREET ADDRESS
- ony-sr-zp Wivan: hates  FL 33014 CITY-ST-21P
| TILE Eftcotive Dieecror [ e privay / ] Delete TITLE [l Change  [] Addition
NAME Rued, Juvry AysE TREmsoees /DI R NAME
STAFETADDRESS | TR0 B s Dhktdsws Ave : STREET ADDRESS
| Cry-st-ap Litriaron , (o BB3IZT - LTy -$1-7P . . -
TITLE DRe~tun [ pelete TIMLE [ Change ] Addition
NAME wikiiarew, CHLIS NAME
STREETADDRESS | shet Potdfua P STREET ADDRESS
CITY-ST-2IP pl.,’..‘“..a ) MR eaL3le CITY-ST-21P
TITLE [T Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I Cy-ST-2IP
TILE O pelee * ™ - e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made undsr cath; that | am an officer or director
of the carporation or the recewver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agddress, with all other like empowered.

SIGNATURE:

Qe Q&

a aﬁ-ﬁuﬂ? Leree

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 {9/99)



