2000 UNIFORM BUSINESS REPORT (UBR)

DOCLUMENT #

1. éemy Name

/‘nL Trea

“FoydpopeB U

Principal Place of Business

/2693 Tamiam Irl E. /3073

/¢
//\J/Q)@Z’s) FL 34113

Mailing Address

_Ies)

/4,9
ot

ﬁmiamj 7:/1 E:

EL 343

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 KAY

-1

RRI0: 01

SECRETARY OF SIATE
TALLAHASSEE, FLORIDA

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
[~ (253595 Not Applicable
i Count Zi Count ot it
P Lty P ountry 5. Certificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Raglslered Agent 7. Name and Address of New Registered Agent
- ==l Name ST TR e =

Lesfd Ha 3
/2693 Tam:f’\mf
l’\/apfesj FL 3413

T E, #1,9

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

City

Zip Code

" FL

8. The above named grijty submits this statem

SIGNATURE

3

Lesley Hab]&’

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/2700

Signature, typed or printed nfnefl registered agent and ll(\y' it applicable.

{NOTE: Registered ﬁnt signature raqnﬂzd when reinstating)

DATE

4
9. This corporation is eligible to satisfy its Imtangible

Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE f:/[) Le l [ pelete TITLE [J Change  [T] Addition
NAME (o] ,5‘ s NAME '
STREET ADDAESS |/ 2) { 7" am (a,  TrL €. %069 STREET ADDRESS
CITY-ST-2IP I\JQMGS’. FL %4{/5 CiTY-ST-2IP - —— e
TITLE / ] Delete TMLE o L1 II:":J Skl j %Addm’?
NAME NAME -5, 1':]-" Q=L
STREET ADDRESS STREET ADDRESS sHHH‘]_"I_I an *”"H"IC’D iy
CITY-5T-21P CITY-5T-21P - . — .
TEE ';_ - O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-ZP ‘
THLE O Delete TITLE [] Change { [J Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

b oonmy-st-2p CITY-ST-2P \\‘\\\
TITLE O pefete TILE J \ C'ﬁange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

43 hereby certify that the information supplied with this filin

does nct 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 am? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment w

SIGNATURE:

p address, with

| ot

stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
r like empowered.

?‘/&17@0 :

SIGNATURE:NDTYPEFG} PRINTED NAME OF SI#NG OFFICER OR DIRECTOR

Da\e

Daytime Phone #

CR2E034 (9/99)



