2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ?a400000029 - S

1. Entity Name

neniyle Tnbermahonad ovre Yedocks T,

Principal Place of Business

at barnet Pau
Dwhn, L 3asul
Us.

Mailing Address

a6 barnet Plaey
Deahin, L 3]
ua i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

May 13, 2000 8:00 am

Secretary of State

05-13-2000 90051 018 ***150.00

656635

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEIl Number Applied For
£9-232L,583 73— Not Applicable
Zi Count Z Count "
? i ° 4 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

QL Gornet oL
Do hn | FL 3o5u)

Name

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

City

Zip Code

FL

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

SIGNATURE

Signatura, typed ar pnnted name of registerad agent and title 1| applicable

(NOTE: Repistered Agent signature required when reinstaung}

DATE

9. This corporation is efigibie to satisty its Intangible
Tax filing requirement and elacts to da sa.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Delete TIILE [3 Change  [] Addition
NAME lP NAME
STREET ADDRESS {_ STREET ADDRESS
GITY-ST-21P \ﬁ/ 59\\’\4 { CITY-ST-2IP -
TITLE [J Delete TITLE [JChange {1 Acdition
NAME NAME
STREET ADDRESS é‘ “ 699'“ }Y‘ STREET ADDRESS
5| Boy 15355 b d 2 Shrek
oury-ST- 2P AHonta. Rpaa ?x,h ﬁ) Ay ':.‘ﬁ oiTY-ST-2P
TITLE ' O Deme TITLE (O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O Delete TITLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-ZiP
TME O oelete TITLE [ change [ Addition
HAME NAME '
STREET ADDRESS STREET ACDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [T Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY- ST-2IP

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes: | further certify that the infermation
indicated on this report or supplemental report is 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 to execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with ag«ajdresg, with all gtheglike empowered.

SIGNATURE:

Bz b

Date Daytima Phone #

CR2E034 (9/99)



