+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9§ 0600a< ¢37(3) | FILED

1. Entity Name

SATHA , Tt €. ' Secretary of State

) . 05-17-2000 90967 039 ***150.00

Principal Place of Business ) - Mailing Address
CLN - BoTHNTon  BEACH - ABLUD .
SUITES (74 20
BT T BeACH , FLA - 33¥37

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eic. ‘ Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - {I - OSS.}‘}'?? Not Applicable
Zi untr Zi ountr - iti
k Couniry P < ¥ 5. Cenlificate of Status Desired | .$8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ~Name -

Jud/ AALTCT
el BodvTo) JEACH BCv).

SUITES (70 _ o
A?‘//\JTO‘\/ 65")6}{/ fM - 33 y’37 City FL Zip Code

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

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flofida,

‘.

SIGNATURE

Signature, Iyped or printed name of registered agent and Ltle f apphcable. (NOTE: Registered Agent signature requred when renstatng) DATE

9. This corperation is eligible to satisfy its Intangibfe . . ) .
e o o oo $5.00 oo
(See criteria on back) . . .

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE StL ? ] [%e TITLE {J Change (1] Addition

NAME JUDI ARLTZ2T  SviTe 7 20 | e

SWEETAORESS | £ £ 7 40T TOwe) dencH BLVD, STREET ADDRESS

olTy-ST-71 A/ Tod RBEACH, FLA. 313437 Jomstae

TIE FALS | NEAST z 1 Delete i ' . (3 Change [ Addition

NAME ANOL AS AT 27 JYUITES /9420 | e

SRETAODRESS | € £ /. BOYANTI~  RBeACH ABCVA o || smeerroosess

CITy-§T-2P @Q TS af/(cﬂ'l fFles, 3337 | om-srze _

TME I T Delete TIME ST T T Change [ Additon

NAME - . NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-71 CITY-ST-21P A . o

THLE O Delete TIMLE [ Change [ Addition

HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o ] orvestae ‘

ThLE " ' : 1 Delete J e o " "Dchange [ Addition

NAME NAME I

STREET ADBAESS STREET ADDRESS

CITY-ST-2iP CTY-ST-ZIP

TTE 3 Ceiete TITLE [ Change [ Acditien

NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY- ST- 719 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: flw— ﬂj ,\14 ANria~)  ARTLT %Zu[w (’5415734»75@1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

< May 17, 2000 8:00 am

CRZE034 (9/99)



