2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# f 4500 34\3 Apr 12, 2000 8:00 am

1. Entity Name

Dinnede, Howmes of SavdW FLONM)XK, ecretary of State

04-12-2000 90064 014 ***158.75

Principal Place of Busingss Mailing Address

3oy VW 1Y P33 Sa
¢ Oked S?K'm%:.)FL By, 5 i

2. Principal Place of Business 3. Mailing Address
DS Nuw \hyMAwe S aved,
Suite, Apt. #,}:t(i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ d L_ City & State 4. FE| Nu?er 8 Applied For
Lo ol 98 R S \O - Qﬂ k" S“ . Nat Applicable
Zip A v Country Zip Couniry . . m/ 58.75 Additional
i "530‘0‘_5 —_ — —_— — i e jf C?T}'{_‘foiy .Sj’a}us Desirad ~——_Feae-Required . —_=_—__ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRz ewelny Makk

Street Address (P.O. Box Number is Not Acceptable)

BN W Ny AW iy

Coton SRRy Pl 33as

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,

SIGNATURE

Signalure, typed or printed name of registered agent and title f applicable (NOTE' Registered Agenl signature required whan rainstating) DATE

9. This corporélion is eligible 1o satisfy its Intangib)e . . ) .
o ‘ 10. Election Campaign Financing $5.00 May Be
Tax filing r?quwemem and elects o do so. J Trust Fund Contribution. O Added to Fees
{See criteria on back)

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥ ‘T [ Delete TITLE [CJ Change [ Addition
NAME Pm‘vkok\{‘ Leew, NAME
STREET ADDRESS | S580\ N w %5 Lol \,'\ STREET ADDRESS

mY-ST- CITY-ST-7iP
OTV-ST-2P | €8 Wasd, 5&9\\\'\3‘5 \lfL' 334 s
MLE N p “ ] petete TITLE [JChange [ Addition
NAME NAME
STREETADCRESS | 2 W 3y (O R\ 59‘.{ N\’ STREET ADDRESS
orv-s-2r T agg 55 R348 Uy 3@‘\\0 CITY-ST-21P T O
TITLE ' I C) Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS ) $TREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE ] Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
e ] Delete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P
TITLE ] Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CI¥Y-ST-2IP

13. | hereby certify that the inforrmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), 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 lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of an an attachment with an address, with ther like empowered, ’

SIGNATURE: Loy pM. AyrtnBees Hs5poo (Fe)3tl- 2737

RINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E034 (9/99)



