2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # + 45000033535 v
\EntyNare {7 7L TES pn b LENTER OF R Lare fdky i, WC

. . .
¢ e — - -

b

¥ .
Principal Place of Business

008 £ SEnadon BLvd
STE 2% STE 2/4

CoSSaBEC), L. Ly py CAasaney fL 52957

Mailing Address

1075 € { bmpgan A,

2. Principal Place of Business

V01 E  Emaban Bl

3. Mailing Address

el € SEpvlan B,

© Suile, Apt. #, elc. Suile, Apt. #, atc.
2./7% 2’3

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90036 040 ***150.00

9539584

DO NOT WRITE IN THIS SPACE

City & Stat(eﬂy/(éUiGM/; f/ .

4, FEINumb;_(f;;//fﬁ—

Applied For

Not Applicable

Vgt senty FL-
Country

32907 | Ysa | * 52907 | "hsa

5. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

Name

 ANTHWY LASEN

i B B S Baratans — - — e —Sheet-Address (F.O. Box Number is Not Acceptable)
1075 € semans Glyd. L

<. Z/’g

City

CqSSELEERRY, FL 31T

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

Signalure, typed or printed name of registerad agent and uile if applicable

(NOTE. Registered Agent signature required when reinsiaing}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and eiects to do so.

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE V /Zé! cp Veb & "Z/ﬂf WL [ Delete TILE f ECL PR [E/Change [ Addition
NAME ArTidony (A S¢ NAME lgsty LASCH
STREET ADDRESS fﬁ /5 £f£ é:ggg’j N BV, STREET ADDRESS [0/ € SGrodgn /ﬂr & srg 2/ j
crv-st-zp CASEL v FlL.B2 77/)7 ciry-st-217 CaSipt Berly %ﬁ 37 727
Time i [3 Delste TITLE ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TI7LE 7 Delete TITLE [ Change [ Addition
NAME NAME
STRIET ADDRE3S[—— —_— - = T - - - T STREET ADGRESS T Tt —
CITY-ST-2IP CITY-5T-2ZP
TITLE [T Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P

-

THTLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE [] Delete THLE [ change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify foy the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
pAny signature shali have the same legal effect as if made under oath; that | am an officer ar director
¢t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TS A7 Gt

indicated on this report or supplemental report is true and accurate and th
of the corparation or the receiver or irustee empowered {0 execute %
changed, or on an attachment with an address, with all other ljke g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J pae Daytime Phone #

CR2E034 (9/99)



