2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pa4000006760  \, .- Jun 03,2000 8:00 am

1. Entity Name . .
e Colios sesbonns T Secretary of State
e 1Cawn \l e/ &Q WS, “'-&C-- 06-03-2000 90001 036 ***150.00
Principa! Place of Business Malling Address

H(3a, CocoPluu\ Corede, qi3a Co oplum Grcle
Cocomnt G‘«e.h, . 3% CQcornst u\ﬂ, Fa 3306 : []0059516

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 63~ 0457035 Not Applicable
Zi Count Zi i
P uniry ° Country 5. Certificate of Status Desired O $8'75 ﬂ_\ddltlonal
B ' o - - Fee Required R
© ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
(’J' “lm . Street Address (P.O. Box Number is Not Acceptable)
H3a (o u£lum Corde,
COC-D aust } FL 330 @3 City FL Zip Code

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

SIGNATURE

Signatue, typad ot printed name of agistered agent and title i applicable. {NOTE. Registered Agent signalure saquired when reinstating) DATE

-1 . 9. This.corporation 15 eligible to satisfy Its Intangible

—10.-Election.Campaign Finansing—————. $5,00- may Be—<=|*

Zg:;‘t‘:ﬁarﬁ:z:eg;i% and eiects to do so. Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O QFFICERS AND CIRECTORS 1N 11

TILE PO O Delete TILE {J Change [ Audition
R i AL VS I DR e e - “ AME - T —— -— ——_—

=slate, Wiljies e e e T T T T T

STREET ADDRESS M3 Qe C.,n_p_.‘ - ~= | "STREET ADDRESS

CITY-$T-2IP Coy ¢ gum M E 3T CiTY-ST-2P

F A

TiLE . I peete TITLE O Change [ Addition

NAME Gallusr, Rb[“ NAVE

STREET ADDRESS aio A ao | . STREET ADDRESS

CITY-ST-2IP Parila : i . 337 CITY-ST-7IP _

me |7 T T T Tloeiee § e [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7p LY -5T- 1R

TITLE [ Datete TITLE [ Change - [] Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§1-21P ‘ CITY-ST-2IP

TITLE i [ peiete TITLE : ) [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TWLE O Deiete e [ change [ Additien

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thae same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowsgred 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 attachmggt with an addrgys, Il other like empowered.

SIGNATURE: . (3illpes, € - Sho pe afarfe  aoae-903

SIGNATURE AND TYPED OR PRINTEDVNAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #

CR2E034 {5/99)

1



