2000 UNIFORM BUSINESS REPORT (UBR) FILED

pocumenT# PTBOSSOTSTIG F Jun 08,2000 $:00 am

1. Entity Narme

Secretary of State
ﬂ- fﬂ - ;6 : _ﬂ/Mﬁ‘Tﬂ/é‘é _7_7\6 06-08-2000 90036 004 ***150.00

Fjoo wid /> sthoer G180 KW I3 ST
‘D[ﬂﬂ”ﬁ"ﬂd?’)z@ 33322 /MMO/J/‘Q 00061381

, 33322
2. Principal Place of Business 3. Mailing Address
TOiS, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
450 5Y 7976 Not Applicable
i Zi 1 "
a ._ffur.'ﬂ_ L - _Couniry 6. Cerlificate.of Status Desired =[] 98+ 73 Additional _
Fee Required N

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Y/ Name
febir Buchse
5 7 Street Address (P.Q. Box Number is Not Acceptable)

Qrop AU 13

U THHTE6N L 33322

: o City - FL | ZPCoce

8. The above nameg enlity submits thig&atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

kS

SIGNATURE

ﬁlgnmure. typed or prin[ed{aame of registered agent and litle it applﬁhle. (NOTE: Registered Agent signature required when reinstating) DATE

&, “This'corporation is gligitle in'satsly iis intangible — ; D ———" - T TR E O e e |
3 'lr;xsﬁcllingp;qufrememind ;:‘Jects toydo 50. ’ 10. Electlon Campalgn ij'mancmg (] $5'00 May Be
(See criteria on back) 0 tust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE Delste TITLE O Changa [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP 33322 CITY-ST-ZP

TITLE J Delete TITLE O change [ Addition
KAME , NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-Z1P CITY-ST-Z2iP

me T T T e Elopeee - e . — e OChange [ Addition
NAME NAME ‘ T
STREET ADDRESS STREET ADCRESS

CITY-ST-7iP CITY-ST-Z2IP

THLE [ Detete N e ' [ cChange ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS '

CITY-5T-2P CiTY-ST-71P

TITLE [ pelete TITLE [T Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREFT ADDRESS

CITY-S7-21 CITy-§1-2p

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 gr trustee empowered to execiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment an address, with’gll other like empowered. i

SIGNATURE: dey 5—/4@/47) LY-F16 90 2~

/ SIGNATURE AND TYPED fn PRINTED NAME OF SIGNING YFFICER OR DIRECTOR Date Daytime Phone #

~ £

CR2E034 {9/99)



