2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PA50000423(,2. May 15, 2000 8:00 am

1. Entity Name

" Secretary of State
<4 A Ulde & Wne 1./ 05-15-2000 90311 029 ***150.00

Principal Place of Business ’ - Mailing Address

6210 Wwee fluva
O <+ 1 mg‘{%}# ,

W-d&-{— PM'M V@&Wr\,ﬁ/ 3%%,5‘

2. Princigal Place of Business 3. Mailing Address2
& a,lgsw_. P ar Ay vie
Suite, Apl. #, etc. C Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
, bS- DS% 3233 Not Applicable
Zi Country Zi Countr iti
P uniey P Ly 5. Cerlificate of Status Desired O $8'75 Addmona!
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = ' - Name
Street Address (P.O. Bax Number is Not Acceptable)
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
» Signature, yped or printsd name of registersd agent ‘and title o applicable {NOTE Registered Agent signalure required when reinstating) DATE
‘9. This corporation is eligible to satisfﬁ' its Intangible 10. Elect : . .
. o ; . Election Campaign Financing $5.00 May Be
Tax fthng rgqurrement and eiects 0 do 5. Trust Fund Contribution. 4 Added ta Fees
(See criteria on back} . O
1. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE H A LOp ) ' S U LA v A R Delee TITLE . [ Change [ Addition
NAME i NAME
sweetaooress | LEY 6 A < Lomgv<g Ave #H UL STREET ADORESS
CITY -5T-ZP Lo ice oo e, A- 33 b | CITY-5T-2P
T "

TITLE R [ celete TITLE ) Change  [] Addition
i Kazi - Draned e

E ! NAME
smeeraoniss | S QA BvunConn Giv STREET ADDRESS
Cy-ST-20P Lams wevin, A 23446 3 CITY-ST-2P |
TME M s Ood F 2 s U VL PO R [ T TILE [ Change [ Addition
NAME - r HAME T ’ .
sweerooness | ASH D Bvuwgo A STREET ADORESS
CITY-ST-21P Lo Wety l A 22 %q—- CITY-5T-ZIp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
T ) 3 Delete e C o Ol chenge [ Addition
HAME ‘ NAME
STREET ADDRESS STHEET ADDRESS
CIY-51-2P CITY-ST-2IP
TITLE {7 oelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ﬁ CITY-ST-2P

13. { hereby certify that the informaticr.e@ppligl with this filing does not qualify for the exemption stated in Section 119.37(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplg alfaport 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 corparation ar the raceiyér pr tl&tee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachme ‘

address, with all OYW like empowered,
Y11 ’ Lf’\l[) ‘ o (ST-I)‘N,‘T-OD\.))_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phane #

SIGNATURE:

CR2ED34 (9/99)



