2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 0000D338 2 s

1. Entity Name L
Oecthrs Vitw ReaThl APK&THENT, It

Principal Place of Business Mailing Address
28R N. db Ave. Po. Box Lxazz
pbT E-65Y HAwanorle, FL 23700

HoLLynaod, FL 2201

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90095 026 ***150.00

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, etc. Suita, :\pt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State Ciry:!. State "4, FEI Number ) ; " Applied For
- .65':'_0.77/‘”3" Not Appiicat
Zip Country Zip Country 5. Certificate of Status Desited [ $8.75 Additional
e Fee Roquired
--———6.-Name ai_J Addrass 5! Current Registared Agent_ .. | _ 7. Name and Addrass of New Registerad Agent
Name ‘
A GN‘J ,'J AITeHovs 12 Street Address (P.O. Box Number is Not Acceptable)
2P0 N Y& AveE.
AeT E bTY
Howfwood, FL 23204 Ciy FL | 2°co
8. The above named entity submits this statement for the purpose of changing its registered atfice or registered agent, or both, in the State of Florida.
SIGNATURE .
o ** Signature. typed of ponied name of cegiatirad agent and b if appiicable --- - - . (NOTE. Regisiared Agent SGnaue roquIred when (enstatng) ) ] DATE
9. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S, $150.00 10. Elaction Campaign Financing $5.00 May 8¢
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D—f. O Delete nmE (O crange (] Ace
NAME T Eusené Uﬂt;(:ri-o-aé_ MAME
STREET ADORESS | . 2P0 A/ 76 7 VE . STREET ADDRESS
CITY-57-2P  Hoilysiiog @, =t 3TrPoL Ciry-§T-2P
e T 0] Delete TnE O change (] Adde
NAME NAME
STREET ADDRESS STREET ADDRESS
Crre-si-np - CITY.ST-29P
e 3 Oelee e O3 Change LI Adt
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T.29 cITy-s7- 29
Ting O pelete TiTLE [ crange (] Acdi
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2P CiTY-ST-2¢
TnE O Delete me [ change [ Acdi
SREETADORESS | - g - , STREET ADDRESS
gav.sT.ap” [ T T R CITY-ST-ZP . .
me : ' "Opeete - = | ™ . Ol onge | Clhact
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy.ST. 2P CiTY-S§T-TP e ——

certi - ; " " : ; informatior
12. § heraby certily that the information supplied with this filing does not quality for the exemption stated in Saction 1 19.075{3)(!). Florida Statutes. 1 further “’“’V;ﬁaéé!?e}"or directe

indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal @
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appe

changed, or 01 an attachment with an addrass, with all gther Jike pmpowered.

i thatl am
act as it made under oath; ars in Block 11 or Black 12

SIGNATURE: Z’L—«W WK ~ 1Az 15 AR

- SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF CHRECTOR

Dare




