2000 UNIFORM BUSINESS REPORT (UBR) ‘ﬂi}ﬂlo P23

DOBUMENT # (/G o600 %398
.}_.—Entity Name . .
SPACE  comsT LWDY, me. S =311 ED
- : 29
Principal Piace of Business Mailing Address 00 DEC 28 PH 2 2
SPACE  ConsT LADY , )Ne. 128 \sland View Drave c 9”{ oF JT%\%A
a\- “ Al
\qu Q. ‘PﬂT'RlCK, ‘DK\VE inpian Hﬂngm;g_%g‘ncﬂ_FL ‘E:ttfHA EE FLG
Iomn  Hersond Bewew [ FL 32437 70 T 32937
2. Principal Place of Business 3. Mailing Address .
189 S. Patrick Drive 138  Island View Prive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apolied For
| nDinnN Haﬁ&aukr Bencn s FL Inpirn  Harsour Beredt ) FL Bq-3242034 Not Applicable
;gqs_’ Colimré ﬂ' ) Z’igz. q 3_‘, Coﬂltrg A 5. Certificate of Status Desired ] Eg';esqlﬂfgéﬁonal .
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Marn Puzino

]2. V D c Street Address (P.O. Box Number is Not Acceptable)
g {sieno View DRIV

Inpien Hureour - _‘BEACH'; FL 32937 i City N FL | ZpCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signalure. typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporatwon is eligible to satisfy iis lmangibre 10. Electi . : .

) J —10._Flection.Campaign Financing . __$5.00:May-Be. _
Tax filing requiremént and Blects 10 6o so. 7 ;- Trust Fund Contribution. 0O  Added o Fees
(See criteria on back} )

1. ! OFFICERS AND DIRECTORS ™\ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - H?, ESaD £ r‘\ “T {s0le ofi G’Iﬂ}mme TLE [ Change (] Addition
NAME 4 © g UZ— ! ) NAME s
STREET ADDRSS /},% 6!4) STREET ADDRESS L
CITY-ST-2IP nbrﬂ‘ﬂ e c.‘ ﬁ[ 3}6}7 CITY-57-2I 7
TILE [ Delete TITLE [ Change [ Addition
NAME NAME —— - - —_

) rOD0ON353664 7 ——8
e ey DL/ TE/I D105 p1s

i o ekl S0 00 e S0 00

TITLE J pelete TInE [ Change [ Addilion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP — - Cny-S1-21P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ oelete TILE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - : .- - CITY- $T-2IP
TITLE : [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to exe E nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed or on an attachmeryvith an address. with all other / / / a‘z O /d?) 7 77"’ A} ) 3 5\

FIEER OR DIRECTOR Dalte Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPEDFOR PR

CR2E034 (9/99)



Voiw” Maine, P71 8, H 32937

D bwwe bueo ncopptil denee She/7v
m% FEI H# ¢ 5F- 32703 |
w%_ Wﬁﬁgw oy en Ly, o

D appride « Fo VM%W%&



