2000 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT# /950000 36707

1. Entity Name

FLhanED CAS v WASH, TVE.

Principal Place of Businass

/23948 St 3£> s

2. Principal Place of Business

Maiiing Address

7T 0260 &, BRownts £

g YR, AT
333245

3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90039 001 ***158.75

DO NOT WRITE IN THIS SPACE

C’ny & Sate City & Staie 4, FEl r Applied For
*L p40535 2. o
Z_ . hd ray
° Zp C&Tﬁq 5. Certificate of Status Desired $8.75 Additional

WA,

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name a

nd Address of New Registered Agent

Name

TInes T lsieslo T

Street-Address {F.O-Box Mumber-is Not-Acceptable)

J036) L) BAoe i Bl

oo Torrive T 22227

City

Zip Code

FL

8. The above named entity submits

thig statel t for the purpose of changing its registered office or registered agent, or
- — é/— -~
ﬁ ﬁ - ~Lames Telo I

SIGNATURE

hoth, in the State of Florida.

/80

Signaiure, typed or printed name of registered agent and litle if apphicable. [NCQTE: Regsterad Agent signature requred when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

10.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O
171, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F, P . [ pelete JTITLE [ Change [ Addition
NAME TemESs T Cosieslo JE. NAME
STREET ADDRESS Top N Joo T ellAL STREET ADDRESS
CIFY-ST- 2P lo/ﬁ!ﬁ F7oN ﬁ e 339_7/ CITY-$T-2IP
e v,0 / 3 oelete TITLE [ Change [ Addition
P &
NAME LEVIM O ol ”~ NAME
STAEET ADDRESS 73080 MY ST# 37, STREET ADDRESS
CITY-ST-2IP. ﬂmmw ﬁ, = 3_3_7.( CITY-ST-2IP
L Al L O oelete Time CJchange [ Addition
we | JmesL M. AlEL , , Qe
STREET ADDRAESS™ oo CAOVES Mekde }0 STREET ADDRESS
OITY-ST-7P coce . 3 Y74( CITY-SI-7P
TnE ,) O pelete TMLE [ Change (] Addition
NAME lomey T Cos7Toilo SA. NAME
STREET ADCFESS B0t ML &e7h ct STREET ADDRESS
CITY-ST- 2P ; - CITY-5T-2P
Pl ry7B77d (. B33(7) _
TILE [ pelete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIFY-5T-2IP
me [ pelate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida
changed, or an an attachment with an ass, Wit all other like empowered.

SIGNATURE:

AL

Statutes; and that My name appears in Block 11 or Block 121if

13%1). Florida Statutes. | further cenify that the information
flect as if made under oath; that | am an officer or director

Hrlw  §5Yva3 9030

D TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Dats Daytme Phone #

CRZED34 (9/99)



