2000 UNIFORM BUSINESS REPORT (UBR)" FILED

DOCUMENT # PPs 0 0060 ) 70/rE: Apr 25, 200

1. Entity Name
/37 /Mff;rﬁfyfgj‘ =

s D et

a

Principal Place of Business CL . Mgi!ringl_ﬁdqress:
A-3po Sw 13v Gouryr o
/?7/6%75 FrorRioR 33 /cﬁé .

[V LY A R 4 ¥

0 8:00 am

ecretary of State

04-25-2000 90050 030 ***150.00

v J

2, Principal Place of Business 3. Malling Address :
o EEERELIEER ! S S e e L
Suile, Apl. #, elc, Suita. Apt. #, eic. , o " DO NOT WRITE IN'THIS SPAGE
City & State . i ’ City & State T 4. FEI Number ‘| Applied For
: R o e R YT Ky R e ! |Not Applicable
Zi - Countr T2 Cauntr s AN i ‘i ]
P unity Zip ouniry 8, Cortificate of Status Desired [ H,_-\-$8_,'f§,\k§dilionai
) : Fee Requred - -
8 _Namo and Address of Current Reglsterad Agent " Y, Name and Address of New Reglstared Agent - © - ¢ ., - i
.Name R N Tl Ve gy

)’ s LT - Strest Address (P.O. Box Number is Not Acceplable) _ -

SHAPIRO, TFREM
/ >3e0 Sw 13. Couvny

NERE - T e LT

P mm, P ssegn L

'Ewi'."'-;' (Cny“':“'-"-'" i 7 4; et o ) by !"-F P

8. The abova named entity submils this slatement for the purposs of changing its registered office or registared 8gent. or bolh, In the State of Florida.

SPIEY U N ¢ L P R #-:_
SIGNATURE : : B ! = . r
Signature, typad or printed name of reglatared agent and it If gqpﬂcablt DATE ‘.
8. Thig corparation is eligible lg salisfy its Intangible ' -;6 ElecqulCampaagn l;inanclnlq”" Y '5 ‘00 ey Ba .
3 ] . ¥
. .0

Tax fiting requiremsant and elects to do so. ; Y
(Ses criteria on back) .o . B/ : Trtis tFund 'mributlanr ‘{-

~i:. Added to Fees ',

il

1 T >~ OFFICERS AND DIRE 12,

e

NAME

. NAME <1 v .~
STREET ADDAESS /p¥1-0 5 s, 87 Sz

STREEY ADORESS |

kp”’"'s“)‘/ Pré’eﬁT»al)/ Doen g

CITY-51-21P: [ ETR T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Change® [ Aadition

et -

ClIY-§1-28 P2, f~e
/

TINLE v e AFTEEE B T, noo piene b

::::‘.TADDﬂESS ;%RR//V ‘ _/—ERK L e o R NAME, oot - e SR
CITY- ST-2IP 3277 S"j“f/ 1B StresT covale Lomestae | e ' )

(T Addition

LN Pl

: L P o S 3 VT 7 T P e Dy B S
me - T Dowm . fwe; B
; ._DP 7 . - /L . A R T T I Ve, 2

HAME - L

sweeraooness | S AP IR, TERE 17y —p— .
cm-g{#zlﬁ::'-_‘isv !‘KH‘{E“’,: S i T e gy

orvestoe - | 4 ¥3ee .S(,é I3y CounRI .l

O Change [ aadition

A L Vi

. ,,)ﬁ_'{;;’. e vq_;;pl; . — —
TLE J T O Detete 0 e - Ol Change [ Addition
STREET ABDRESS 7 STREET ADDRESS | - : L o

CITY- ST- 2P : B B0 TN TS RS T PRI :

ML (3 ooletg -+ f-wme' ' L] Adalion
NAME ‘ B KRR

STREET ADDRESS ‘ . ot N STREET ADDRESS

CATY - ST-21P | ovestzp

L , ] pelate TME O Change [T Addition
NAME NAME

STREET ADDRESS Fu- e N STREETADDRESS: |-,

CITY-sT-2p VU e el Y O ST TP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07513)0}, Florida Statutes. [ further ¢
indicated on this report or supplemental report is true and accurata and thal.my signature shall:have the same legal effect as if made under oath; that
of the corporation o the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes;
changed, or on an attachmaent with an address, with all other like empowered, | ot . .

- [T

[ abe

artify that the information
| am an officer or ditector

and that my name appears in Block 11 or Block 12 if

oS 238 - 023

S ENATURE: AN e ////‘J"oo

T NATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR Cus

Dayrma Proxs ¢

CRFN4 (anaay



