2,20 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 440000 3343

1. Entity Name

Borlona koo e,

Principal Place of Business Mailing Address

Plawta¥ion, L 233333

AN 1m Place

SGWN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90100 028 ***150.00

Noloo Do

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
. LS _69N% 239577 Not Applicable
Zi ntr Zi Country ’ i
° Couniry ® y ' 5. Certificate of Status Desired O $8'75 ﬁ.\ddtt|ona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’

-QDO\ :E;f‘k" Lewman n i
1oeo AW 1 PL
plav\‘\&*tﬁ\'\' L o333 %%

Street Address (P.0, Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and Iitie if applicable

(NOTE: Regislsred Agent signalure required when reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to cfo so. g/
(See criteria on back)

10. Election Campaign Financing
Trust Funid Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 1 Delete TInLE O change [ Acdition | &
NAME Laclara Lelman NAME g«
STREETADDRESS | L0\ po N (D Pu STREET ADDRESS i
CITY-ST-2IP Pl tatio, EL 313 CITY-ST-2IP §
THLE [ Detete TITLE O change [ Addition | ©
NAME NAME :
STREET ADDRESS STREET ADDAESS
JCITY-ST-2P CITY-5T-2IP
TITLE : ‘ [ Delete TITLE (] Change  [] Addition
NAME NAME B
* STREET ADDRESS. STREET ADDAESS ) o o -
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P

13. | herehy certify that the infg
indicated on this repori gf £
of the corporation or the
changed, or on an aty

¢k frustee empowered to exec
an address, with all other Ji

ation supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
eriental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
8 empowerad. '

<SIGNATURE

gcu'écuza KeAma,n\ '//;L‘;/;p 7Sh- 47345 ¢/

SIGN TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

- | Dae




