22000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# (77 L0000 12028 N\_ | May 03?,%0%]3 8:00 am

) “°7  Secretary of State
LM FER _Th RUMEFPER_NDBILE LIANM, [NO- . 05-03-2000 90108 040 ***150.00

Principal Place of Business Mailing Address

Bumfon T BomPer
MoSTLE LIASH TINC,

2. Principal Place of Business 3. Mailing Address ' Eﬂn 810 11
P O, Bux & 74 .

4

Suite, Apt. #, etc. Suite, Apt. #, elc. . . DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M SQ\JM.'b ﬁﬁ . é S- - "lé?é ‘/8‘ Not Applicable
Zip Country Zip " Country " ) $8.75 additional
33‘45'5 5. Certificate of Status Desired (| Fee Required

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— ’ Name

1ZENE LoNE : - - - - ~LTRENE Lene - =

Street Address (P.O. Box Number is Not Acceptable)
26550 Se MASEITUE Yoo Se MARSETLLE

P ST Luce, Fia, 34952

CiWF’om:r S+ Lucie FL Zig(':-?%ef 2.

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

SIGNATURE fk 4 Z7 oo

‘Swgnature, Typed of printed name of regustéred agent and tite It applicable (NOTE Regstered Agent signaturs required when reinstating) ' / DATE {

L4

9, This corporation is eligible o satisfy.its Intangible

10~ Elgction Campaign Financing—— - $5.00 May Be— |

Tax fi\ing rgquirernent and elects to do so0, ] Trust Fund Cantribution. O Added 1o Fees
{See criteria on back)
11. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE = [ Delete TMLE []Changz [ Adcttion
NAME DEREY. LouE NAME
sTREETADDAESS | B s DEW LM é- STREET ADDRESS
CITY-8T-2P S'nJAQ_'[-| I:-'LA . CITY- ST-2IP
TINE ] Delete TME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 3 pelete TILE [(J Change [ Addition
NAME oo NAME - - - -
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-S1-7ip
TITLE [T oelete TILE Ichange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2iP
THLE O Dpelete TITLE [J Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07( 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
af the corparation or the receiver or trustee em oweredtgﬁute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an atta with an agdresg, with all otheplke empowered. R
ATU D TYPED OR PRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



