2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P450000HIT0l N -

1. Entity Name

SURIES VEPTULE (W

Principal Place of Business Malling Address

1o E.HALLAVOALE #H do)
BALLAWDRLE  FOU 332009

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90349 001 ***300.00

12704

2. Principal Place of Business 3. Mailing Address
Lo B WALLAVDALE BLYD | Lo B . HBRLLAUVDNHOYE
Suite, Apl. #, etc. Suite, Apt, #, atc; DO NOT WRITE IN THIS SPACE
SHTRE  Jo| SULTE o!
City & State City & State 4, FEl Number Applied For
KL AvOALE ©C 3300 | WALL AVQ WCE FC 6506 Y 6N Not Appiicable
Z%% o> C’)O\ COUW 3 A ‘_Zt_:bpg o 0 o‘ Cﬁf{ti‘é Y;\_ 5. Certificate of Status Desired O ?ese';esq L‘:Seimonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Kuiey BQQ‘TQDC ~S S -t Nere . — Toos Ymem T T mm e e
Hio B. Halo ANVD AL 2O ! Street Address (PO, Box Number is Not Acceptable)
WALLAVORLE T
5009 City FL [ZrCode

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

kugt  BATSocaous & -24- 00

SIGNATURE

Signaturs, typed or prinfed name of registered agent and itle if applicable. {NOTE. Registarad Agent signature required when reinslating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirernent and etects 1o do so.
(See criteria on back}

10. Election Campaign Financing $5.00 May e
Trust Fund Contribution. O Added to Fees

1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE ST a As [ pelete e [l Change [ Additior | &

NAVE tclct BART SO LA, ) NAME &
steeranpaess | L (O B H AL AvonLk 20! STREET ADDRESS §

CiTY-57-21P B L MO LE Foo 33008 OITY-ST-ZiP 5

TITLE D ‘ O pelete TLE 3 change [ Addition | G

HAME S BARTSoCHS = ) NAME a.:?‘

streeTaDoRESs | 1 0> B HVRA oA OD B "0 STREET ADDRESS 4

CATY-ST-2IP MACL Av OALE Yoo 33009 CITY-ST- 2P

Tme OV _ [ oelete - . § s .- P S O Change  (J Addition

NAME GALTSocidSs NAME

STREET ADDRESS E ;E O@ EY HOLmuDd ACE # >ey) STREET ADDRESS :
CITY-ST-2IP HALL AV DELE T 330609 CITY-$71-2IP )})
TITLE TITLE O Change [T Adoition

e Y O OJ Delets J

S Sonrw BRRTsoc Al e

STREET ADDRESS L/ O E. M ALL AN Opeé & 2D STREET ADDRESS

CITY-ST-2IF i o AVOPRLE CC R SYA i) CITY-ST-21P

TITLE O nge' TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P GITY-ST-2IP

TITLE : M Deiete TIME [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-71p ATy - 5T-71P

13. 1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and acecurate 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 to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment whh dddress, with all other like empowered.

SIGNATURE:

Je tEA PPRT Soc#s Y/2¢)oo G5/ 567313

STATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




