2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # oo

1. Entity Name f: Coéé-y é/sza%
‘ ______L/*"“

.

PTYod9Uo?

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90009 005 ***158.75

L)
P e

Principal Flace of Business Malling Address

2. Pringipal Place ress

Y

Oﬁsimﬂiss 3. 2% ?;1

Flowium ST

Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
C]ty & State u ity & State ’ 4. FEI Number Applied For
W A RESOTH (:L (5-O4U44 al3d Not Applicable
Zip ountry Zip untry if ; $8.75 Aaditional
. f -
3‘435‘-{ QR o0 5 L/B 3 mom 5. Certificate of Status Desired $ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R e e e s T S

e S e e

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

e
8. The above na/['netf entity submpts this statement for the purpoge of changin

SIGNATURE

its registered office or registered agent, or both, in the

o/
Slgna!ur%ned or printed name of registered H‘Wﬁxlla it applicabg/ /

DATE

State pf Florida.
5y // /075
7

7

(NOTE: Remistered Agent signature requiredl whan ranstating)

/
3. This'corporation s eligible to3atisfy its Intangible™
Tax filing requirement and elects tc do so.
{See criteria on back) O

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fung Coentribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

= - )
m:: \ Dpa AL \/ QDE':E pay:.’vrdlﬂ Delele :;:E [ Change [ Addition g
NAME E S
STREET ADDRESS 3381 ‘:(_,D??J NOR O STREET ADDRESS §
CITY-ST-ZP m 2( ‘ 6(.{5)5\ CITY-51-2P 5
TITLE [ petete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O Delete THLE O Change [ Addition
. - NAME e e S - —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 3 Gelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Delete TMTLE O Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - §T-21P orry-3T-2IP '
TILE 3 Delete TMLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quali
indicatéd on this report or supplemental report is true and accurate and 4
of the corparation or the recej tee empowered to execute thi
changed, or on an atla &nt with an aljdress, with all other like e

SIGNATURE:

fy for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j(GNATuRE AND TYPED OR PRH(TED NAME OF SIGWFFICER OR DIRECTOR

Date Daytme Phone #

/ /



