2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # #9200 77747 FILED

DOCUN |, May 26,2000 8:00 am

Secretary of State

05-26-2000 90099 030 ***150.00

PO TMETHENT Coep

" Mailing Address

Pg/p; I/\/f BWWC /5 M HE#AVE. .
s%//ywﬂa, FL- 3304 7%"A)’ wany, . 332

5055793

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number W Applied For
) : 55—'@’#}[‘/¢’fo Not Applicable

Zi Countr Zi Count iti
P Y P ouniry 5. Certificate of Status Desired | $8'75 Addltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ :

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

U5 M. 457 Ayt

W}/ﬁ/ﬁ@p) PL 55% 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
Signature, typed or printed name of registered agent and ttle f applicable {NOTE: Registered Agenl signature required when @instaling) DATE
9. This corporation is eligible to satisfy its Intangible . ; . }
10. Fi
Tax filing requirement and elects to do se. Election Campalgn ‘mancmg $5'00 May Be
=" Trust Fund Contribution, O  Added fo Fees
{See criteria on back) | .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D ! 1 elete TITLE ’ O change [ Addition
we  MURBIUSKL, OLGA
STREET ADDRESS Q / 5 AN 45 : 7 3 Ve STREET ADDRESS
CITY-ST-2F Heﬁy—%w D, AL 33081 CITY-51-2IP
TITLE PSS . - O Celete TILE (O change [ Addition
HAME MUWS,H{ ) %DI&D NAME :
STREET ADDRESS | & 5™ A/, Ysen A STREET ADDRESS
cv-st-ze | %LL\/[JMD,. FE. . 33021 ) CITY-5T-2IP
TITLE 4 ' [ elete TITLE {J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-SF-21P
TITLE 1 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete HILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S§T-2IP
mLE ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IF

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 report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

' Azl /.
SIGNATURE: . WOl 5 piveo Morawskl  Prs 4 202 454 48386

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nz Dy Prigne ¥~

CRZE034 (9/99)



