2000 UNIFORM BUSINESS RERORT‘(UBR)- FILED

DOCUMENT # P$y00000 S%77 \ w0t Apr 24,2000 8:00 am
1. Entity Name - ‘ ecretary Of State
FRec:siov Cow STRUCTORS, /ie. -
04-24-2000 90012 015 ***150.00
Principal Place of Busnness Mailing Address
Rre N TEFFER SN RyE. -
m,mm; ZEgen, FL 3)40 SBE : CuUvUTLiy
2. Puncipat Place of Business 3. Mailing Address
Sote. Apt ¥ oic. Suite, Apl. ¥, oic, ) DO NOT WRITE IN THIS SPACE
City & Siale . ' City & Slate ’ 4, FEl Number ' Applied For
. : 17PN ™ Naot Applicabie
i f "4 Y -
Zip Country Zip CoT.mlry §. Coertilicate of Status Desired O Eg‘gasqtﬁi‘g“o"al
6. Name and Addross of Current Registered Agent _ _ .. __ - .- 7. Name and Address of New Reglstered Agent - ~- -
Name .
SHAPIRO | BRIAN _ -
5 ik [ /\/ J"g oy ’?.SOJV /;r. Ve . _Slfeel Address (P.O. Box N_umbar is Not Acceplable)
177 027, (BEmest ) Fi. 33/ 40
City . FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registerad office or ragislérad agenl, or both, in the State of Florida.

P

SIGNATURE
Signature, lypea of printeg narme of regisiared sgent and Ul if applicable. {NOTE: Regisiased Agent signature requiced when reinstaling) - DATE
9. This corporation is eligivle to salisty its ntangible * 4 ’ . . \ e
Tax filng requirement and elecls 1o do so. 1 5:2:323;12‘3&?1;?;\4E:nancmg " idsd'%q T’ay >
{Sea criteria on back) ﬁ . - . Added lo Fees
11, . QFFICERS AND DIRECTORS 12, E ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n P DS 9 7 Delete TITLE ' O Change [ Acdition
e SHRBLIR & |, /BRI B/ vt .
STREET ADDRESS 7' y_r-a /\, _‘n: FER 5’” AVL:‘ - § STREET ADDRESS
L Y. BEAH, St I3/40 oresTae
I 7 Dalste o e ~ . . - [ Change [ Addition
NAME - KAME ‘
STREET ADDRESS ' ] STREET ADDRESS
CY-ST- 2P CITY-ST-21F -
e . . Boeee . Awme . g (] Asdition |
NAME o NAME '
STREET ADDRESS , STREET ADDRESS
Cry-sI- e : CITY-ST-2P - .-
HTLE e O oelets TITLE (O Change (7 Agdition
NAME o B HAME
STREET ADDRESS ) . STREET ADDRESS
CiY-ST.2IP - : , CiTY-§T- TP
e : 2 Delete TIE © Ochange (D adsition
NAME ' . NAME
SIAEET ADORESS ’ STREET ADDRESS
Cify-51- 2P CITY.51- 2P
T3LE O Delete f e (J Change [ addition
HAME NAME '
SIREET ADORESS ) SYREET ADDRESS
CIy-S1- 2P CITY-§T- TP

13. | hergly certity thal the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. [ lurther cerlify thal the informalion
ndicated on this report or supplermental repor] g.aqd accurate and that my signature shall have the same logal effect as il made undar oath; that { am an officer or dikector
ol Ihe corporation or the receaiver or trusied b execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an altachment with g ther like empowered.
/Z/Z/ﬁ/ucg/ﬁ,?/(ep

Thss .' #//5//”‘-

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR v f /Dan’ Daytne Prone ¢

SIGNATURE:

CRPENTA (a0

=




