2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name — g |/
ATT HEAT TheaT C(orpohtTrom FILED
Principal Place of Business Mailing Address . UO APR -3 ﬁH |0. 22
Boop TAFT FreeT Foog THET Sheet SECRETARY OF STATE
LY s EEa LY .
ni»/fywao-a, F{ 320M1 #ﬂ//yww p, F 33024 TALLAHASSEE, FLORIDA
2, Prihcfpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State o City & State 4. FEI flumber Applied For’
) 5—_ ﬂé@ v ‘BQé Not Applicable
Zi Count i C ! it
® ouniry 2 ountry 5. Certificate of Status Desired (] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEnDets0n, Vi 704 H.
— 2 Street Address (P.O. Box Number is Not Acceptatie)
3000 TAFT STreeT
f,L,//,{u)M D, f7 3Foxd
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or prinfed name of registered agent and vile f applicable (NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible 10. Elect . ) )
. , . Election Campaign Financing $5.00 May Be
Tax hlmg rgquuement and elects to do 50. Trust Fund Contribution. O Added o Fees
(See criteria on back} - O
. T GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e ' ] Delele TE Dl Change [ Additicn
NAME M LS kﬂ}ﬂ; M)f ’/H"}'m F NAME )
STREET ADDRESS (Bpp o THF T STreeT STREET ADDRESS 1HIiagO=220=2499] —=
CTY-§T-2IP Ho //,{w 20D, F 330X CITY-57-2IP =041 1700=--01 101 -0
TmE Tt ’ O 0elete TILE FFEFL i T ekl 1 i waton
NAME Trww, TromAs = NAME
STREET ADDRESS | Bpop THET STree T STREET ADDRESS
C-ST-2P - | thoth sopeD. A 3324/ CITY-ST-2IP
TE Codtrofler . O oelete L O change [ Addition
NAME Hicttas (175 Michael NAVE :
s |y TAPT SHeeT s
il Hollywood, EC Z302 4 Gy - 5T-
TITLE 5 v/ 7 pelete TITLE [ change [ Addition
NAME pe7end/E, FllanbeTH A, NAVE
STREETADDRESS | 2 5n 5 7 pdA= 7 £Hree T STREET ADDAESS
CITY-ST-2IP hg/[:—/wﬂo D 3302y CITY-5T-2IP
TIMLE [ / 4 L I Delete LE [ change [ Addition
NAME veTTEA, Tuprfi w- NAME
STREET ADDRESS | Zppp ZHEF 7 Stree 7 STREET ADDRESS
CiTY-ST-2IP /k)/,[moop;), £f 2322, CITY-31-2P R g
TITLE ¢ 7 Delete TITLE L [] Change [ Addilion
NAME NAME ' . e
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13.") hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnentai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in 8lock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . NMormas S Thaw ‘%\a\\w QAs4a816to]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/99)



