2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # f 450000 15200 Jul 19, 2000 8:00 am

1. EntityName

v Foll Seetevm maqung, 4Ne- 06-07-2000 90429 035 ***150.00

ﬁ/ ' Secretary of State

Pri:'.cipaj Place 61 Bus: ness Mailing Addrass
1§64 M. Piav Tslad bl |§8¢GA A Pint Tslaad 4
Plantection fL- 3332%  flandubon, /Fz_ 33392

i

2. Principal Place of Business 3. Mailing Address '/
1869 A_N. Pine Tslen sl
Suile, Apt. #, etc. Saite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & $tate City & State 4, FE Number Applied For
pia/\ 'fa'ho’\ B ﬁé— o ) o és"ﬂ-: 065(/‘/:5-07\ Not Applicable
7ip 3 3 3 23 Countrv 5P; Zip l Country 8. Certificate of §1alus Desirad O Eigesq l‘;ﬂ’m""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent

b K agrtar CPA

o — i,

e - ‘_,.MJEE\@;—:S\}Q_LC\ _.r: i—-% - Svemt Adgrers (PO, Box Numbar.is Not cegiable)- -._'I\-a__s JE O
Jgcan M- Pint xstad PR e

N 7~
Plontation) P 3337 o g e P 7Eoe

8. The above named entity submits this st Mg its registered office or registered agent, or both, in the State ol Florida.
SIGMATURE : ‘ . 7/’ 3 /309 2

Seralre, typed or printed name of fegistered ADent ana Loe ¥ applcable. (NOTE: Agent raquirad when f - DATE
9. This corporation is sligible lo satisfy ils Intangible EN 10. Election Cam n o .
c : . paign Financing $5.00 May Be
Tax filing requirement and elects 10 o so. Trust Fund Contribution. O Added to Fees

(See criteria on back)

wo OFFICERS AND DIRECTQRS 12 —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE i Ml MQ” R %y PresidnT o e CJchenge [ Adition
NAME i Aot NAME
STREET ADD} é 32 I 'A/w )

RESS STREET ADDRESS
CITY- $7-79 Tanarac , Fi 3353-, CITV-ST-2P L
TnE : ' 0 Delete TmE ‘ Ochange 3 Addilion
STREET ADORESS : STREET ADDRESS .
CITy-ST-2IP CITY-§7- 2P .
TE oo — e L J petete TILE oo [change [T Addition
- P o r— P : N Sy - — |
STREET ADORESS STREET ADDAESS
A §I-TP -~ e e e i e R Y ST TR = e e e
e . [ Derete e Ochange [ Addition
NAME RAME .
STREET ADORESS ' STREE ADDRESS
CY-ST-28 OITY- 5T-2P _
e - ' 7 Defete TmE [3change  [] Adation
RAME , NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e ’ O pelete TILE , Ccange  [J Addition
NAME NAME .
SIREET ADDRESS SPREET ADORESS
CIY-5T-77 ORY-§T- 70

13. | hereby certify that the Informatian supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee smpowered 1o execute this report as required by Chaptar 607, Florida Statutss; and that sy name appears in Block 11 or Block 12 it
changed. or on an attachrmen g adpress, with all ol ike ered.

CR2E034 (9/99)

SIGNATURE: ___ i Q | S’[S‘/oo ?W-?lé-?ooo

IGNATURE AMD TYPED OR PRINTED RAME OF SIGNING orncenow Dais Daytame Phone ¢




