2000 UNIFORM BUSINESS REPO}_F {(UBR) FILED

DOCUMENT # P 45000058961 /7 Apr 27,2000 8:00 am

1. Entjfy Name ]

yivan € Sons N ecretary of State

04-27-2000 90030 004 ***150.00

Prilnﬁi,piu? P;m:ﬁf Bgs;nf:': ms Eo ad Mailing Address
Odessa. FL 335S b

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - 3 3 a 5- 10 7 Mot Applicable
Zi t Zi Count ' i
P Country s ountty 8. 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
Poud_Shovk R ’ e
_1 gj- > N . \-&-O""" S'\' Street Address {P.O. Box Number is Not Acceptable)

Nowmpa FL 3360Y

City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and lile if applicable (NOTE Registered Agenl signatura required when rainstanngy DATE
9. This corporation is eligible to satisfy its Intangible . . . .
T ling caarint s 0033 -Gt oo TN 1 $5.00 Moo
{See criteria on back) O
11. QFFICERS AND DIRECTORS 12 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1
me 2 geete TITLE President T change [ Addition
NAME HAME Linda Mavrtud.
STREET ADDRESS STRFET ADDRESS [N} IV M Sinams © J
CRY-$T-2IP B cny-sT-ZiP (968&5_& L 3355L
TITLE [T Delete | TIMLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ Dekete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- B - e e e - . e . —_— -——— . —_— ] - —— A e A - ek
CITY-ST-2IF CITY-ST-2IP
TILE [ Celete TILE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP s
WTiE ] Detete TWIE O change [ Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TLE ' [ petete TALE [ change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS .
CIY-5T-2P ' CITY-ST-2IP

131 h;ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.37(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report fs 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 frustee empowered (o0 execuje this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachm an address, w other likgfempowere , )
SIGNATURE: Y1pfeo  813-920-529 ]
B NAME OF SIGNING™REJICER OR DIRECTOR 4 " Dae Daytime Phane # |

A

A WEgA
SHMENATURE AND TYPED OR PRIN

CR2E034 {9/99)



