. 5000 UNIFORM BUSINESS:REPORT (UBR) 6
: > - FILED

DOCUMENT # 95 &)%\D{‘WO*%—:: Jul 26, 2000 8:00 am

1. Entity Name

A2 INOUSTRIES) THC. | Y. Secretary of State

07-26-2000 90002 001 ***400.00

Principal Place of Business o Maifing Address 06-16-2000 90112 033 ***150.00

2. Principal Place of Business 3. Mailing Address
7943 Siveins coary PACE 7543 Sivené CovET PLACE
Suite, Apt. #, elc. Sulie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate T 4. FEI Number Appiied For
THNMPA, FeorioA TRM7PA ., FLORIDA 57-3333427 Not Applicacle
Zip Country Zip Country - . $8.75 Adduional
276/5 - 458 USA 236457598 WS | > CenmeandiSansDamied O FecRequired
8. Nare and Address of Current Registered Agent N 7. Nama and Address of New Reglsterad Agent
Name )
7-7"7‘""?”[ 4/@/‘;9..-—24/”8 &4 "_/o o Stree'tAdgress‘(RO?eox'Numneris"Nc'n Acceptablg) - TTTTT —er T T
PRI KNG E ChaT ANCE s e e e e 2 e e o
TANIRR , FE F3C5-179F
City FL l Zip Code

8, The above named entity submits this Statement for the purpoese of changing its fegistered office o registered agent, or baoth, in tha State of Florlda.

SIGNATURE
Signature, typed of printed hame o registored agent and bile it applicable DATE
9. Thig Gorporation‘iseligible lo satsty ts intangitite~— - g Elpgion Campa T Framsis————"$8°00 M Be |
o AL ] $5.00'May Be
Tax lnlmg rt.equiremen: and elects 10 0o 50. Trust Fund Contribution. 0 Added 1o Fegs
(See crilaria on back} O 3k C . : - State
W _ OFFICERSANDDIRECTORS  fi2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TTLE PCESIDE~NT [3 pelete TMLE O Chenge [ Addition
HAME HENR Y A- LRI EEANS T NAME
STREET ADDRESS ?9:‘3 SI P ASE @(f‘rlﬂM‘é STREET ADDRESS
OTY-SLIP | FTAMIPA, FLORIOA JFCI5- 15 GIY-51-2P
me vA O pelete me O Charge (7 Addition
HAME PEELECA A. 2ArBRZAID MAME
STREETAQURESS | P 23 S eons € CocrtT PeAceE STREET ADDRESS
CTv-S1-tP | PR A 33CrS /S5 vE CiTY-ST-7P .
TME O pelete TME I change [ Addition
NRME.- e ] A e m————— L E e - oo e . HAVE . — e s - .
STREET ADDRESS STREET ADDRESS
_rmvesene_ fo 4 it - . o Romestae | . e
TITLe ‘ O Detete TE Clchange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
oTy-51-2P - || omv-sr.zp
e ’ 0 Detete TITLE }  [Jchange [ Adeuion
HAME § name ’
STREET ADDRESS ) STREET ADDRESS
CiTy-S1-21P CITY-ST- 3P
IE : ' O Delete e [Jchage [} Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
orY-S1-2P : CITY-S1-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3i), Florlda Statutes. ! further certify Ihal the informatian
indicated on this report or supplemental report is true ang accurila 3nd that my signature shall have the same legai sffect as il made under oath; that | am an officer or dizector
of the corporation or the receiver cr trusteée empowered (o 9 is report as required by Chapter 607 Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, willy all pifer like efhpowerad,

) -
SIGNATURE: w}fh Lecops/ A Lezece < Frte gl Spuasipnro GlA[00 __ BE-29%777]
N TURE lectnm RECTOR et Dayume Prona #

”

CR2EQ034 (9/99)



