2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #

1. Entity Name

@ ’5 jauwu Sesne s

P oood o 655

—

/388 E. WD ST

Principal Place of Business
T

Mailing Address

o M AU BeRLH 1A n. 330060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90181 021 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
& - .
~ lp3 -0 /0 Aol 7 Not Applicable
i Count Zi Count it
0 oy P oty 5. Centificate of Status Desied~ []  $8-73 Additional
Fee Required
-~ _—--6-Name.and Address of Current Registered Agent — e e — =7.-Name and Address of New.Registered Agemte————— - __| —

/933 SE ANDST

ol 7 /(] OSESDAH L

Name

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

< - - n
?w A oo BQ’H, %H,% 330(00 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
Signatura, typed or panted name of registered agent and title f applicabls, (NOTE: Registered Agent signature reguired when reinstating) DATE
9, _Trhnsfﬁorporat|c.)n is el;glblde ttl) s?tlffyéls Intangible 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Trust Fund Contributicr. Added to Faes
{See criteria on back) Xl

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delete TRLE O change [ Avdition | S

NAME NAME e

STREET ADDRESS STREET ADDRESS 3

CITY-ST-2IP CITY-57-2IP w
o

TITLE [ Celete TITLE [J Change (] Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP . o o . .

T - T e o e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE CJ change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TINE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information su;ﬁ;ﬁ\ieﬂ 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver cr trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Slock 12 if

changed, or on an attachment with an address, with all other like empowered,

A2 3{/ &  DY-5Y3-6,09

Daytime Phone #




