2000 UNIFORM BUSINESS RERQRT (UBR)
DOCUMENT # P 44000080620 \,

FILED

ecretary of State
. 04-24-2000 90001 003 ***150.00
Principal Place of Business Mailing Address
230y Ook Vree oqe T oBRL el TR} Ao
wles - Pl A eoien FL BD(,Q_ ST ' NN =1
2:vq 09 Brydy o e ST T T T T
2. Principal Place of Busingss 3. Mailing Address
2289 Oak tree fouwe | 20726 DWW 29 Av.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  _ City & State 4. FEI Number Applied For
WO esk Yol Reael, Qoo Raton 65 - OFOTHEL [Notappicable
?Z;QB N 60'%?'5 F—ZILD 2343\ EQQTIM QBeac 5. Certificate of Status Desired o ?ei'zg:}iﬂ“o"al
6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registered Agent
. k H Name
[ovls D. Zarerzk)
55 l; k’_’) or’\:)*-;\ E - A l S —g,‘_—- - - |~ Glieet Address (P.O-Box Numberis Not Accepteble)  —
Soite too, MHia—~1 3313
City FL Zip Code

8. The above named 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 printed name of regislersc agent and ttle IF applicable {NOTE: Registered Agent signalure raquired when reinstaling} ' DATE

9. This corporationis eligible o satisty ns’Inlangible
Tax filing requirement and elects to do s0.
(See criteria on back)

10. Election Campaign Financmg-— B
Trust Funa Contrikution.

$5.00 may Be
Added to Fees

1. o ___OFFICERS AND DIRECTCHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE DPS T 7 petete TITLE [ change [ Adgition
: ; NAME :

STREET ADDRESS oYre Mus v Oy STREET ADDRESS

CITY-ST-2IP ‘&_D.-‘.-o‘- T El33yyy | oomestze

TTLE [ Delete TITLE O cChangs [T Addition

NAME . NAME :

STREET ADDRESS STREET ADDRESS

CiTy-871-21F CiTY-§1-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS o o + - STREET ADDRESS™ - - - -

CITY-ST-2IP CITY-ST-2IP

TITLE _ [T petete THLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIFLE . : [Cpetere.  __[I VILE [ Change [ Additicn

NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

13. | hereby certify thaf the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report |s 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ori an attachment with an address, with all other like empowered.

SIGNATURE: Ha. Oceyw (Soses

b ,/l ZJ OO  Ski-2139644

SIGNATURE AND TYPED OR PRINTED NA?F SIGNING OFFICER OR DIRECTOR

Date DOaylims Phone #

— - - £

CRZ2E034 (9/99)



