2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P%—vooo oF 323 \/ May 24, 2000 8:00 am

1. Entity Name

Dl . /5 Leen s Corn Lavndnty 1 ZVC . Secretary of State

Rt IO

Mailing Address

Principal Place ~f Busir--
. "‘_-- . g
_'__‘:‘ y—— L

~ e

SR T 43061735

2. Principal Place of Busingss ™~~~ 37" Mailin .Address -,
/9‘63 /N /?Zamg AYc /éfég/ N R omes AVE

05-24-2000 90071 024 ***150.00

Suite, Apt. #, elc. Suite, Apt. #. &tc. DO NOT WRITE IN THIS SPACE
ity & Statg . ity & Stale : 4, FEI Number Applied For
ot be a;Ty L - Hoztve a,/y L5 052565/ Not Applcanis
! Country $8.75 Additional

5. Certificate of Status Desired O

Zip33 dj(/ Country Z|p55055[

Fee Required

6. Name and Address of Current Registered Agent ~ 7. Nama and Address of New Registered Agent

ESCH#Lonn , 0L 64 tame

/é‘ff/ S‘ w/ / PZ s 7‘ Street Address (P.O. Box Number is Not Acceptable)

WA, FE. B3/F7 o 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.

SIGNATURE

Signature, typed or printed name of registered agant and titla if appheabla. [NOTE: Regisiered Agent signature required when reinstating} DATE.

4 {See criteria on back)

9, This corporation is eligible 1o salisfy its Intangible

- ) 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 may Be
Added te Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. N OFFICERS AND DIRECTORS 12,
d L F,szC O Delete TNLE [] Change [ Addiion
T ESC.’HL oA, QL 6A NAME
STREET ADDRESS ] STREET ADDAESS
CITY-ST-2IP /_%/S“J /FF = 7‘/&5"— CITY-St-2IP
IIIIJI/I[Z' éd""ﬁ? .
TITLE : [J Delete TITLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 3 pelete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-2IF CITY-S§1-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-ZIP
TITLE [ petete TITLE I change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE [ etete TITLE [Jchange T Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
! omy-st-2p | B P l‘ 7 CITY-ST-2IP
13. | hereby certify that thgi j fed with this filing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

of the corporation oy thé

changed, or on an s, with all other like empowered.

A report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
amnpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

%f% O 307262577

SIGNING OFFICER OR DIRECTOR Date Daynma Phone ¥

I ot ~

CR2E034 (9/99)



