)

2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # 9950000 (101l Jun 03, 2000 8:00 am
URA PoseSS Goey e Secretary of State

06-03-2000 90002 024 ***150.00

Principal Place of Businass Mailing Address

8. The above named ent

2. Principal Place of Buginess 3. Mailing Address
N, oL wd | @2Us Ny Reocend ‘
E Suite. l}pﬂ# elc. - Suile, \ #, elc. DO MOT WRITE IN THIS SPACE
24 o 25 oo
City & Slate City & Stale 4. FEI Number : Apy e Few
forr Lopopcedpie B | Font LaaDeRDALE FL | bS-O0eH A e o Applioabi
2 Country Zip . Counlry . - $8.75 Addnonal
% 353 - g/ 5. Certificate gf Status Desired [l Fee Requirec
_ __ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R e 7 ~ Name -
: - - e Sowmtidelty - -
" - 4 Street A dress (P.O. Box Nurpber is Not Accep\ab\e) w Bfgq:

o

| “poor LavperplE FL | “28%cgs”

is staternent for the purpese of changing its registered office or registered agent, or both, in he Slate of Florida.

SIGNATURE :
Signalure, lypad or PRxtelpdme of ragislered agent and Iitle f apphicabla {NOTE- Regislered Agen signalute required when ramstating) . DATE
- ‘ - e m—e—e +
. Lo - ) m
8. This corporation is ehg»bW{o‘sallsfy its Intangibie FILE NOW!!! FEE |$ $150.00 10, Eloction Campaign Financing $5.00 vay Be
Tax fling requirement and elects to do sa. After MAY 1, 2000, Fee will be $550.00 Trust Fund Contribulion 0 Added » Fees
(See criteria on back) O Make Check Payable to Department of State '

1. - . - - OFFICERS AND DIRECTORS- 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS M 11
THLE D . ™ pelete TILE [ Ciasae 1 Addnin,
HAME SO SHNTVEED ¥ MANE

3 eDEORL () BT oot i
SIRETAOURESS | G e N+ V€50 STHEET ADDHLSS
CHy-sT-2ip (za'le L@-D‘DG:E—D‘Q’LE Fi 35%!( CIrY-s1-2IP
THLE 1 Delete TITLE ‘ [ change {1 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Gelete TALE : [JChange 3 Addition
NAME — e e e NAME — e —— -
STREE? ADORESS STREET ADDRESS
CITY-57- 2P CITY - ST-2IP
TILE o [ pelete TITLE - [change  [JAddinm
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TLE [ Delete TIE O Change Additi
HAME ' NAME .
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F } CITY-5T-21P
TLE R O pelete TITLE ‘ [J Change [ Additinn
NAME NAME i
STREET ADDRESS TEA STREET ADDRESS '
OY-51-7P by : Y-S B0

13. | hereby certity that the information suppiied with this fiing does nol qualdy for the exemption staled in Seclion 1 19.67(3)(i), Florida Stalutes. | further certity that the information
indicated on this report of supplementajxeportys true and accurate and that my signature shall have the same legal elfect as it made under oalh; thal | am an officar or dineclo:
of the corporalion or the receivelipr tru empowered o exacule this reparl as roquired by Chapter 607, Florida Statules: and thal my name appears in Block 11 Block 17
changed, or on an attachment an all other like empowered. .

SIGNATURE: —____ ( "/

Data Daytime Phone 8

CR2E032 (G ba,



