2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P450000 (3342 —ns™ FILED
iy P 023 May 11, 2000 8:00 am

K6 Racivg Greyhoonds Tw~<s |~ Secretary of State

——
—— . I 05-11-2000 90278 012 ***150.00

Principal Place of Business Mailing Address -

[70/8oy 39)24
FoLavderdale. FL 950389

e 333349
2. Principal Place of Business 3. I\%ﬂg Address
.. Box 39124
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

* City & Stat City & Stat . . FEI yumb Applied F
v | PR L adadsh  F 4S8 0SS L ot fppioabe

Zip i Country Zip Country » ) $8.75 Additional
. . f . h
- | 33 -3 3 7 TR 5, Certificate of Slatus Desired O Fee Required
6% Name and Address o_f Current Régistered Agent 7. Name and Address of New Registered Agent

[ ) R R LOUtS._..,é(AAM/.a,ﬁ/}- -
- . _— e e ’ﬂStree%ﬁﬁpmwrwemabg{gw&TW“W — .

T amatac FL |28

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sffrsf°e

d name of registered agant andlitls i applicable. {NQOTE: Registered Agent signature requirect when reinstating) DATE

SIGNATURE

9. This corporation is eligibie to satisfy ils Inlangible 10. Election Campaign Financing $5.00 May Be

I;:;'g’:ﬁ’er:;glr:egig and elects 1o de so. E/ Trus't Fund Contribution, O Added to Fees
1. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE P ReS dea\T 7 pelete TIE ! O change [ Acdition | &
NAME Loots CuananamsdTTA NAME S
STREET ADDRESS STREET ATDRESS §
CITY-S1-21P CITY-5T-21P o
THTLE Ule- Preside T {7 Delete TMLE [ Change ] Addition 5
NAME Pete Leory NAME
STREETADDRESS | & 9 7 & WV RS Av€ STREET ADDRESS
US| Copal SpRmeat , F[ . 33074 CimY-ST-2P
TITLE o Ce 7 O oelete TITLE [ change [ Addition
NAME . NAME
" STREET ADDRESS : e = h = T IR ADDRESS [T T TR e e e e ———— e
CITY-ST-2P CITY-ST-2P
e O elete TITLE [J Change - [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-7iP
TTLE 3 pelete TITLE [J change [T Addition
NAME " B NaME
STREET ADDRESS " [ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE 1 Delete TiILE (O Change  [] Addition
NAME NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 ar director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an hment with ddress, with all other like empowered.

SIGNATURE: N & ‘-l)tos;é] oo gfﬂ\ $62-7900

SIGNATURE AN TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Daytime Phane #




