2000 UNIFORM BUSINESS REPORT (#BR) FILED

DOCUMENT # P94 00006035 7 | Msay 31, 200(} g:oo am
' ecretary of dtate

SU neoS ’7’3 n Incor pe na+.zc]- 05-31-2000 90065 002 ***150.00

Principal Place of Business Mailing Address

915 B-E m;{Rgi_ Ga5 M.€. :LIL}‘L.ESI.

# guav~> -
. » lb)

2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

é,li)' LRI PEEIR Not Applicatle
© Zip” ) " Colrtry” T |l ocze Country ORI . $8.75 Additional -—{~—
. . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Hubzlzf CDQ,M/\A-_L!'L
925 €. /I/y*gi} :
é;'[U.M:a—ym: @a,Q (FL 3304 ) City " FL | ZeCose
e purpose of changing its registered office o registered agent, or both, in the State of Florida.

43090

pplicable (NOTE: Registered Agent signature required when reinstating) HATE

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

8. The above namedgntity sujgmits thig statement

SIGNATURE

ﬁsigna'tura. Iyped or printad name of registered agent and 'W

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) .|

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIMLE 1 DY o Do '} 7 pelete ME @W [ Change [ Acdition
NAME iubent Qo ﬁ P 00 NAME Hendreht O%MJ,Q :

SPETADAESS | § 35 a) . Nll/d’f.f 1 SRETAIDRESS | G5 & ad.€. ;y,{\f-f_[‘,[ .

CITY-STTZIP YY) . @ g = 336 ,l CITY-ST-2IP A Atia . M, [ RYIY

TITLE Pec . [ Trne ", O Delete TITE e -] Tre [JChange [ Addition
T e — —_ B . - : . o
R o T T S W73
STREET ADDRESS STREET ADDRESS Gair ). £ J ; g) J« 1{
Eiry-S7-2¢ N Mg Gdof (F7 33 )6 ) CTY-ST-zP NPl A '/g " ,
) ' 1 Addition

10. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. | Added to Fees

CRZED34 (9/99)

TITLE [ Delete TITLE . [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

e ‘ O pelete TITLE (I Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

Cly-ST-2P CITY-ST-2P

TITLE [ petete TITLE i - [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE . [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-51-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under oaih; that | am an cofficer or director
of the corporation or the receiver or tryustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmgnt with g/ addreffs, with all r like em?ered. Liv LLD')[ Oa ﬁ‘- lL
- . lasd = -
SIGNATURE: /lu ﬁvvf

> -30 -
ArA - 30 -9
|- SIGNATURE AND TYPED OR PRINTED NAME o?bums OFFICER OR DIRECTOR tate

7

Daytme Phone #




