2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LARRY J. GRAUE, P.A. Secretary of State

05-26-2000 90122 033 ***150.00

Principal Place of Business Mailing Address
899 JEFFERY STREET #104 7T E OAK ST.
BOCA RATON FL 33487 ) KISSIMMEE FL 347444580

§ ALV v ' A

(IR

I

2. Principal Place of Business 3. Mailing Address “““l" [|| l|||
530 (Caming DPela Keni

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPAGE
DR
City & State City & State 4. FEI Number Applied For
SCU\ Viton, C H 593311170 Not Applicable
Zip U ' Country Zip Country i i $8 75 Additional
. f -
q&| 0% 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B Name

- .. T P - PR —— T e mT LT Tmeeen o b

SWART, HARRY J CPA Street Address (P.C. Box Number is Not Acceplable)

717 E OAK 8T

KISSIMMEE FL 34744

City FL Zip Code

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.

-
-

SIGNATU dM—\ | /,‘?ﬁ o o

Signature., typed or W of registpebd agent and ttte f aghlicable. (NGTE:Mslarad Agent signatura reguired when reinstating) DATE
9, This 'c.orporatlc.m is elfﬁe to sansfﬁs intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. | Added 10 Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD : [ Delete TITLE N Change [ Addition
NAME GRAUE, LARRY J NAME
street anoress | 899 JEFFERY STREET #104 STREET AnDRess | 2 SO C&m no 'b& La, Ruq o # DR
arv-s-2¢ | KISSIMMEE FL 33487 evsize | San TPiean __CA 42i0¥
Tme O Delete TLE J [l change ([ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-21P
TINLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ) _ . STREET ADDRESS - _
GiTy-$1-7P ) -7 CITY-ST-2IP
TNLE [ pelate THLE [ change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-§T-IIP oITY-§7-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE .- ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 empawered.

LNt

ST e 7L 7 P 2P e s PRI EF

SIGNATURE ANDT\'WNTED E OF SIGNING OFFICER @R DIRECTOR Date Daylime Phane #

SIGNATURE:

DOCUMENT # P95000026710 May 26, 2000 8:00 am

(14 9799

CRZEO



