2000 UNIFORM BUSINESS RE2SRT (UBR)

DOCUMENT #

1. Entity Name

m'\\SQﬂ ]Iwa.

PG 50007 (5740

FILED
ecretary of State

04-20-2000 90020 024 ***150.00

Mailing Addregs
!

Principal Place of Business

1b 50 Pine Tree Ln.
HRo2

Sactusotr, FL.3Y 236

2. Principal Place of Business 3. Mailing Address

Suite, Apt-# etc. -

Suite, Apt_#, etc.

o 0O NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
L 5'-04 4 %-Cf L{ O Not Applicable
Zi Countr Zi Count - iti
' uniry S d ryg ﬂ 5. Ceriificale of Status Desired O $B'75 Addltlonal
. , A f ; Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Normean C. Olsen
\bs5o Pine Tree Ln.

Surasotx, FL. 34234

#’ROL

AN

Street Address (PO. Box Numbb(s Nat Acceptable)

N

City ~ Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and tlle if applicable.

(NOTE: Registered Agent signature raquired when reinstating} DATE

-9.-This corporalion is'eligible to satisfy s intanglbie —
Tax filing requirement and elects to do so. ;-
[See criteria on back) @,

$5.00 Méy Be
Added to Fees

“'to. EIectioFEamnaign Financing T
Trust Fund Centribution.

1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Y e 5% &Qﬁ.\. ol I Delete TIMLE [ change {1 Addition
NAME p or N C- S e NAME
STREET ADDRESS ibso ine. Ve - :H;-ou,-;_ STREET ADDRESS
CITY-ST-2IF S Atas gk =L.3 Yy }35 CITY-S7-2IP
R \] ot
TITLE \\6‘; e_- f’ res, M\S [ oetete TMLE [Jchange [ Addition
NAME : NAME
2 Lo, fnay
STREET ADDRESS | { 1, @0 P e T T“QC.L‘I\ A Dy STREET ADDRESS
CITY-§T-2P SARASCT A EL -4 3 1(_) GITY-ST-2IP
TTLE ' [ Deleta TITLE (J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TME ) 1 pelete ~TITLE —- — -~ Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P cIy-ST-2IP
TITLE [ celete TILE [ Change [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2F 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)i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; i
ol the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
powered.

changed, or on an attachment with an address, with all other lik

SIGNATURE: o C O

that | am an officer or director
Block 11 or Block 12 if

H-||-00 @@%Li-%oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date /Dayiwme Phaone #

Apr 20, 2000 8:00 am

CR2E034 {9/99)



