. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15 000040687 G

1. Entity Name

Bs b Eypeess 1 Iac

Principal Place of Business Mailing Address

3208 Dol DRIYE
MiRAMAR | F 33005 d7U(

SHAME.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90363 023 ***150.00

[ BV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
L6~ 05 ?a?(mf‘/ Not Applicable
] ic - Caountr iti
Zip Country Zip iy 5. Certificate of Status Desired OJ $8'75 Add't'ona!
Fee Reguired
" 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name ) ’ -

BiLy ORAY
33208 DOLPHN TK.
MIRAMAR. AL 33025 9744

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

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturg, typed or printed name of registered agent and title if applicable.

(NOTE: Regislered Agent signature required when reinstaling) DATE

§. This corporation is eligible to satisfy its’Intangible—
Tax filing requirement and elects to do so.

10. Election Campaign izma'nc'ih-g
Trust Fund Contribution.

" $5.00 MayBe |

Added to Fees

{See criteria on back) O 2

11, ~ OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TITLE P O Delete TITLE [ Change [ Addition 3_

NAME B i 4 NAME 28

STREET ADDRESS 3 Q0¥ DOLP in) Dﬁ_ STREET ADDRESS §

CTY-ST-2IP 3 -7 CITY-ST-2IP o
“MiRAmMAR L 33038 s 13

TITLE ] Delete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 . Delete TITLE . L [J change [ Addition

NAME NAME ) B

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

THLE ) [ peete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ' [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-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 supplementa! 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 rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i her like empowered.

changed, or on an attachmen? wi ggigress, wil

SIGNATURE:

Y- 10- 00 30588 Heledd

SIGNATURE AND TYPEN OR PRINTED NAME ORJEIGNING OFFICER OR DIRECTOR

e

Data Daytirne Phone #




