r

[

' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 20,0000 93404 |~  May 17, 2000 8:00 am

1. Enlity Name

LIHOH Borepirs WrEmnazande e Secretary of State

05-17-2000 90967 026 ***150.00

Principal Place of Business Mailing Address
. LoD et 5
2121 T, Qe Bavid) oG A2 DA

oo BEACH. Fr. 53062 oA SAnRs Fr FD?/

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, elc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slale l 4. FEI Number Applied For
é’l‘ 05? ; ;0 8 Not Applicable
2ip Country Zip Country " . $8.75 Additional
5. Cerhtlcatlla of Status Desired O Fen squired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— — - - - ‘Narne T - -
Acﬁl 17
Af M W A 5 J . Street Address (P.O. Box Number is Not Acceptabls)
/538 N SR 1 LRIVE
AoRAL. THONKS f4 DF07! |
City ’ FL Zip Code

8. The above named entity subrruts this statement for the purpose of changing (s registered office or registered agent, or both, in the State of Florida.

[ T A
ern ey - :
Lo ' S e e,

“{” SIGNATURE
Signature. lyped of prinied name ol ragistered agant and Lile 1 applicable HOTE Registered Agent Eignaluve raquied when renistabag) « OATE TEomTmr o n e .
9. :msrclorporangn is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 MayBe |
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00° . Trust Fund Contribution. O | . Addedto Fess
{See critaria on back) a Make Check Payable to Department of State A i AR oo

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
HILE D O peiele TITLE [ Change [ Aaduion | _
NAME }4491)56} //05 X T NAME :
secTaoneess | 2 1224 o, OCEAN ,ﬁ.&.d& STREET ADORESS

wvstwe | Aomone B, FL TDOER. CITY-ST-2P .
“TITLE ) 1 Deete TITLE O change [ Aqdition |+
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITy-ST-2P . CITY-ST-2IP .

MmE _ - ) - ) O peiete TE ) ) [ Change [ Addition
NAME NAME | B

STREET ADDAESS STREET ADDRESS

Y- S1-21P CITY-51-2IP

RILE O Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-1- 2P CiTY-§1-2P

THLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-ST-2IP ' -

TILE O Delete TME e i 0 Change |'_'| Addition”
NAME NAME AL, S s

STREET ADDRESS STREET ADDRESS . o '
~CITY-§T-2IP GiTY-S1-2IP TroTmr oo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119,07$13)(i). Florida Statutes, | further certify that the information
indicated on this repor! or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or dmac:loajf
of 1he corporation of the receiver or frustee empowered O execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 i

changed, of on an attachment with an address, with all cther like empowered.

SIGNATURE: M%MM SRED A 3 ¢-9-00

'SIGNATURE AND TYPED OF PRINTED NAME OF $!GNING OFFICER OR IMRECTOR

Dayume Phonu §




