ARMINKYICIE /
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT # £35S 6cchtiaz ="

1. Entity Name

TAne TToudh Znierprice. 0C FILED

Principal Place of Business Mailing Address UO AUG 2 I PH l: 28

- d320 MW nWarn e ). : e ——
4330 KW Naw Ave SECRETARY OF STATE
‘ Corol Spangs F L ] '-Tb;xt't;:‘-ﬁ-xssa:. FLORIDA

COPO.\ SP“'BS “L 55%3" 3306 ¢

f'f:- Lot

2. Principal Place of Business 3. Malling Address
Suite, ApL #, elc. : Suite, ApL. #, etc. DO NOT WRITE I THIS SPACE
City & State City & State 4. FE| Number ) Applied For
3 F'as oI S =) Not Applicable
Zp Country o Country - §. Certificars of Staws Desred [ 98-19 Additional
Fee Required
h 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Name
-) © \ J ‘\. dd PO |
- - - _— e N - Street Address {P.0. Box Number is Not Acceplable) -
a430 M wam fAvz

Coral Sprvgs FL 2306

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
o

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and intle f applicable (NOTE: Ragistered Agent signature required when rainstaling} DATE
9, This corporation is eligible to satisty its Inlangible . . . .
. _,.._Tax,filing rgquiremem and.elects.to.do.so. 10. E:i::lgznia&%?:?b%%nq‘ng _rj‘ ) 'i?d"g%h:aezfe -
(See criteria on back) .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Presdent - [ Detete TILE NVCE = PreSIDERI~, ™ o, Othne X Addiion
NAME =SodL Yaer NAME IMUDEECI. NV ECNEe S "= °
SIREET ADDRESS | 2 e Ny nwn Aye SREETADDRESS | Q&) ARBOR, OAKS LY 20
a2 | A\ Socees L 2B00S s | TBera  Rodow VL 33428
TILE i < [ Detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY -51- 70
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME A S
) _ e -
STREET ADDRESS : | SVREET AODRESS | e T T
OIY-5T-21F et e i ST 1000 3Ras4451 — -3
me O Deiete ot =LAATD/E == kg U 2 agition
WAME NAME waadwbl, 25 FaEanl, 2L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 1 Deleie TITLE [ Change  [] Addition
NAME '? . NAME :
STREET ADDRESS i STREET ADERESS
oTY-ST-ZR . CITY-ST-ZIP
TLE ) [ Delete TTLE [ Change Addition
NAME NAME ’ s B
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not quarifyffor the exemption stated in Section 1 19,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and #at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustee empowesid 1o xecute thisgféport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with g offfer ke empglwered.

di<leo  asy 2w

§AHE oF SHENING OFRICER OR DIRECTOR Date: ayberd Phone #

-

SIGNATURE:




