2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - FILED
1. Enity Name. pﬂBQO o TooB0 May 11, 2000 8:00 am
* THE Bopuciaic ouse, lwe ) y
’ __—~  Secretary of State
05-11-2000 90263 005 ***150.00
Principal Piace cf Business Mailing Address
2. Principal Place of Business 3. Mailing Address
LHES Mians Laves Drive BEeov Sam <
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-l —
City & Slate City & State 4, FEI Number Applied For
Y Ninw b ‘-_ﬂMG;Sr Flocioa = LS5-o41] 4LV Not Applicable
Zip Country Zip COUHUY . ; 38_75 Additional
3301 & NS —_ _ 5. Certificate of Status Desired O Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narne '
M/

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

-ngzj,(:’ Colowct AT

City FL Zip Code

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 Florida.

SIGNATURE Qa.Lh.iL D,. 8 HM 41 Pedin Tooe

Signature, typed or printed name of registered 5gem and litle f applicable. {NOTE: Registered Agent signalure required when reingtating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5_00 May Be

Tax filing rgquirement and elects tc do so. Trust Fund Contibution. O Added 1o Fees
(See criteria on back) O g
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE Mmoungivéd Weeroe fotbuawice [ Deolete TILE ' [J Change [ Addition
NAME Hogse AT (olamcd A gt 9&«:1 e NAME
STREETADDRESS | 44 @& ™ inmt haves bv T STREET ADDRESS
CITY-ST-2IP Mibmi Lage, Fu 31014 CITY-ST-ZIP
TILE Execomve Dieecwa f S [ anr Tarmin] Deldle TITLE ‘ [ Change [ Addition
NAME glee ; Juby NAME
STREETADDRESS | 14 248 W. MARLewE RAVE, STAEET ADDRESS
CITY-ST-ZP Cirgreren, @a. foi 27 - R )\ 281 1 = C e e .- ..
TITLE P rahrat [ Delete TIMLE ' [Jchange [ Addition
NAME L iLCiusea ; GHRE NAME
STHEETADDRESS | B¢ DaLe Ros® STREET ADDRESS
CITY-51- 2P Plyhouts, (A O3 LG emy-st-ae | L
HILE ) ) O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§7-2IP
TITLE O pelete TITLE [C] Change (] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2tP
THLE ] Delete TITLE [ Change (] Addition
NAME NAME ‘ '
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cotos Q.0 daia 27 Qe zame

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



