'2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # £ 4¢ o000 4£5979

E)Stit; Ne;‘r:‘n-e L Co z P_

eapal Place of Busingss

Mailing Address

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90017 002 ***150.00

(1900 VWiay T “BL VD
SuiTs 616 ]
reTe M:ﬂ-mlipﬁ T71810 ' \/

Principal Place of Business 3. Malling Address B 0 ﬂ 8 5 2 8 1

e Blewg’s _BLUD

Suite, Apl #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
biL
City & State City & State 4. FEI Number Applied For
Uorﬂ'rH M(HW(, F’C— és." 05‘03/39' Not Applicable
Zip Country Zip Country - ) $8.75 additional
73/ g/ VS A | 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida.

Signature, typed or printed name of registered agsnt and liffe If applicable (NOTE: Registered Agent signature required when reinstaling) DATE
P

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax ﬁling re?quiremenz and elecls to do so. Trust Fund Contribution. O Added 1o Feps
(See criteria on back) O _
ii. OFFICERS AND DIRECTORS. A 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
niLt b tz/De\ele TILE _b [J Change wAddiliun _g_:_
E poar 5. NSVEED N SANFRD K. CEIDMAW 2
11300 BISeqyVE BwD. *7¥° smTanorEss | 11900 B1SC agwes Br D, Svipe 6/¢ §
TLosn MorTH wtngm ¢ FC T /810 CITY-57-2IP Mokt Minwn, [Lr  33/8/ 'éJ
L [ velete TITLE " [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTy-§1-2P
TITLE o ) DDEI&E - TITLE - - - - - - T T .——D’Cﬁaﬂ- D Add'\ti_un-
MAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
LE CJ Delete 3 ’ [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE : T Changs [ Aduition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete TITLE O Change [ Addition
HAME NAME
STAEET AUDRESS STREEF ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicatéd on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with all other like empowered.
Yo~ 290 565 FUSET &

SIGNATURE:
DTYP_ED OR PRINTED NAME OF SIGNING OFFICER OR DIF‘!ECTOR Date Dayima Phone #




