%

2000 UNIFORM BUSINESS REPORT T (UBR)

> = FILED
pocuMenT # P45 OO 00 iqb[ May 04, 2000 8:00 am

1. Entity Name

SQELARE FToouR o ‘ ~ Secretary of State

/ 05-04-2000 90130 023 ***158.75

Principal Place of Business Mailing Address /
H3S MIRATHooess LaNs

v = P 2303

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
53 330(9027 Not Applicable
Zi Countr i LNty i
P ¥ Zip Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
TITACKk: ol
) Street Address (P.0. Box Number is Not Acceptable)
4135 MDAV opes, LD
~ Al AVasses T :
’ 32303 City FL | ZpCode
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.
. ' =00
L]
SIGNATURE _ S Al T ove W Cx Q.r_st [Ny -1 MY ~c | %
Signalurs, typed or pninted name c?\'eg\stered agent and ttle If applicable {NOTE. Hegwﬂ»ﬁgenl signalurs requied whamev’lslatlng] DATE
9. This corporation is eligible to satisty its Intangibfe 1 . . ) .
Tax filing requirement and elects to do so. 0. $rljz:lgznccja(r3n:nat:ig;uzlon:ncmg 0 .Edsd?lq ’\gay Be
(See criteria on back} 0 : ed to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE s O Delets TITLE [Jchange [ Addition
NAME [TALLENY STEaLEs NAME
smesTanRess || 2| Mlcaosokes" Loan STREET ADDRESS
CITY-ST-2IP - A'LLAH'A-SSE‘: i =303 CITY-ST-2IP
TITLE TOM, Puial O Delete TITLE [ Change [ Addition
NAME ST , NAME
TREET ADDRESS - O qu \ TREET ADDRE!
im' ST-2P S g/ Hl_d. &W..EY_FL_ % 3 Em §T-2P ?
TITLE v P O Delete TITLE . O cCrange [ Addition
NAME —hgmy- TSALX. GPwnveds HAME .
STREET ADDRESS Alas  MMIIRATLORSES L) STREET ADDRESS
CITY-ST-2iP --c ALL AV AS=EE '_?:L_\ CITY-ST-ZiP
TITLE ’ O Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-ZIP CITY-ST-2iP
TILE ‘ O pelete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-21P

13. | hereby certify that the information suppliec with this filing does not qualify for the exempticn stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 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
charged, or an an attachment with an address, with all other like empowered.

T ALK el

SIGNATURE: 2o B5c 508 LT
SIGNATIURE AND TYPED OR PRINTED E OF SIGHING QFFICER QR DIRECTOR te Daytime Phone #

\ 7



