2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ©94 &ooSHR/ER FILED
1. En{tsy\NaQe& S \ax T - May 16, 2000 8:00 am
e ‘hl .~
" Secretary of State
o /] 05-16-2000 90063 006 ***150.00
Principat Place of Business Mailing Address
A Nas N b SR N
Sex- Tt NS T=R_AsN
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. ¥, etc, ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
o 7 (QS—- 50l ké“ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $3.75 Additional
) Fee Required
- 6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent

Name . _—— . .

R N VY N\ G

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

/N SNe o< o N

NS B~ SO =N o - AL

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

SIGNATURE

Signature, typed or printac name of registered agent and tite 1 applicabls (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financin
Tax filing requirement and elects to do so. - Election t-ampaign ™ e 0 $5.00 wmey Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) ﬁ
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE <- [ Delete TILE [ Change [ Addition
NAME IR VUV WL T T SN NAME :
STREET ADDRESS | 4, A, (s e Do STREET ADDRESS
CITY-ST-ZP S TR s A T TN =\ CITY- ST-2IP
TITLE N S 7 Delete TITLE [ Change [ Addition
NAME e an TN ~— RAME
STREETADDRESS | \ a5 Sl = WS o STREET ADDRESS
CITY-§7-2 e W oS A RN en®N £ITY-ST-2P
ine o AN 1 Delete THLE Ol cChange L1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS - -
CIvy-ST-21P CiTY-S7-2IP )
TITLE ' [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P GITY-§T-2IP
TITLE 1 pelete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME [ Delete TIME [ Change ~ (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated 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 it made under oath; 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 with an address, with all other iike empowered.

SIGNATURE: < "/O/ D Tk £ Iatyrs gAs;/:o L/f’w/-?—?f 7424

SIGRATURE ANDTYPED OR PRlNT@IAME OF SIGNING OFFICER OR DIRECTOR Dare '/ Daytime Phore #

CR2E034 (9/99)



