2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 4500007220 . |, May 10,2000 8:00 am
. Entity ame . - : "
DWYER'S (RISt PuBS, INC. Bk Secretary of State
/ 05-10-2000 90140 007 ***150.00
niipal Tiave of Business - Mailing Address
ASSS E. CoumtnyClopDR. 102 135 Lookout Aode st 10}
nami , FL 23150 MATTLAWD, FL 5235|
3 Principal Place of Business 3. Mailing Address
© Suite, Apt. #, etc, ' Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE _
City & State T T City & State 4. FE! Number [ [Applied For
o ) 7(06 - O‘Q\-‘:l‘_(_?_:_*_?. _ Not Applicable
Zip Country N | fouy | s Centificate of.Status Desired_.,,Elﬂd._%%%—Qfﬂﬁ°rlﬁ'_
6. Name and Address of Current Registered Agent I "7. Name and Address of New Registared Agent o
DWYER  KAREN i Neme |
lq s S G Co\m—l-(\_( C\Ub DﬂU-E, 'F* ey R Street Address (P.O. Box Number is Not Acceptable)
Miami ,FL 23180 |
City FL Zip Code

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

N

Signature, lyped of printed nams of registerad agent and title if applicable. {NOTE. Registerad Agent signature required when reinstaling} A DATE
9. This p_orporaﬁgn is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Ba
Tax hhng rgqulrement and elects fo do so. Trust Fund Contripution. O Added to Fees -
(See criteria on back) Od ayal 1NE .
ii. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
- PsD O oeiete T Ol Change L Addition
: DwW aren NAME
s | [RHG Lot oot OLQ.C&, Ste. (ol STREEF ADDRESS
g7 | WAARTTLAWD, FL. 32351 CITY-§T-2IF _
v ’ O pelste TILE . (O Change [ Addition
DwNeg, Aﬂ%n\& ( NAME :
(135 L é)b kout Place, St ‘o STREET ADDRESS
MAaITLA MD' L 31| - orv-sr-ap S . e

: O Delete Tme :'/“ 3 - {7 Change 1 Addition
, NAME I-’J"?O((,

= sweeraonacss | (1§ Ceokoud Al #iol

S sz (Mo tland 6 327571

O Detete TITLE ) O change [ Addition
NAME
roAnnmrGy STREET ADDRESS
ST-7P CITY-5T-71P
O Delete TITLE [ Change {7 Addition
) NAME
s ARNIBEGS STREET ADDRESS
ST e CITY-ST-ZIP
[ Delete TITLE [Jchange [ Addition
NAME
RITMEGS STREET ADDRESS
-§T-2P : CITY-ST-7IP

= | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with am addresg.yith all ojher like empowered.,

~=38ATURE: - - VZ"? 9/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (9/99)



