2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # 25 ccmeaa0g. \ B Apr 24, 2000 8:00 am

Herg Snp Corfedrray o ecretary of State

04-24-2000 90170 044 ***150.00

Principal -P\ace of Business Mailing Address
5177 (0 GLAsES /5> B177 L2 ClLALESE

B Lok olransF L.
A4 KAazew, FL 2343, BAsysy

2. Principal Place of Business 3. Malling Address
Suite, Api. &, elc. Surte, Apt. #, slc ' DO NOT WRITE IN THIS SPACE
Cuy & State City & State 4. FEI Numbsr Applied For
&b/ s Not Applicable
N Cd
3 t t iti
2 Couniry Zip Country 5. Certificale of Status Desired O $8'75 Addmonal
- Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE Lrgs Fren o LAavsterce . Soece. Chy - - -

Street Address (P.O. Box Number is Not Acceptable)

343 Lipare iy AE

Coenr s,

Q_ﬁ/_@ City -. FL Zip Code

8. The above namad enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

CRZE034 (9/99)

SIGNATURE
Sgnature [yped or prnted name of regustered agent and litle f applicable, {NOTE" Regnslersa Agenl signature required when ranstating) DATE
- e
9. This ;.orporatnon is eligible to satisty its Intangible 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects {o do so - 0
o Trust Fund Contribution. Added lo Fees
{See criieria on back} 1
11, N ’ B QFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HII /02) xueme TITLE ‘ [ Change [ Addition
HAME L AT S i NAME T
SIREET ADORESS ; ! 55)5 ALr o : STREET ADDRESS '
‘“\;'\S' i 84;-3 F Lot » CITY-ST-2IP
A Colhe. SRUMZS L BIced il ,
TiLe v2 [ Detete TITLE [} Change  [J-Additicn
HAME Lo Kaband NAME
STREET ADDRESS | S04, f\f FORES T et BB RO+ STREET ADDRESS
CITy-§7-21P mb SW_-_?E' 4 /:L 3% CITY-57-2iP
WLt E7h 7 pelete TITLE ‘ [ change  [] Adoition
HAME Los DavanlF NAME
STRET OORESS ERUAB R St EST— Aty o, DYS APTEE5- STREET ADDRESS : o e~
| cirr. s -gT-
| oarvesne LS .._,‘: P LY ) CITY-ST-2IP
A [ Delete TITLE [ Change [ Addition
AT NAME
STREET ADDRESS STREET ADDAESS
Cifv-5T-2IP CITY-§T-2IP
TinE [l Delete TITLE M change [ Addition
HAME NAME
STAEET ADDAZSS STREET ADDRESS
Ciry-SI- 4P CITY-ST-2IP
T £ Detete e [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
13. | nereby certify that the information suppliad with this filing does not qualify for the exempilion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicaled on this repor or supplemental report 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 corporation or the receiver or rygfke empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Block 12 if
changed, or on an attachment with aff address, with all otheplike empowered.
SIGNATURE: ) N 04 -/l-00
sm;u,\runs"\}bw'ﬁn'm’;mlmeo NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phane ¥




