!
-

2000 UNIFORM BUSINESS REPCRY (UBR) FILED

DOCUMENT# (P45 0000927777 May 17, 2000 8:00 am

“BlooknAN- FELS MANACENENT COLP Secretary of State
05-17-2000 90956 038 ***150.00

Principal Place of Business ‘Mailing Address

Gyo HARBOL /SLANDS DK
HolLY lsood FL 33019

100513

2. Principal Place,of Business 3. Mailing Address
Qo HARBOL [SLANDS DR 940 HIRBof 1SerunsS DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE} Number Applied For
%L L«(f UOO) FL‘ /’? L/,, ? CJOGB F(— ‘3’-— 0 b 3 , Yq V Not Applicabie
Baoig | Us | 3Bors | U8 ¢ Coveavusmaveins O SIS e

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registeraed Agent

-

émmé«f) CRAVG tame B

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

foi NE€ 167 T ST |
NOCTH HManC BEACH | FL 33762

L. City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
&
SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable (NOTE: Regstered Agent signaturs required when rainstatingy DATE
9. Thig carporatloa is eligible to satisfy ns)—lmanglble . 7. ) .
10. Flection G aign Financir
Tax filing requirement and elacts to do so. ection Lampaign Financing $5.00 May Be
<= Trust Fund Contribution. 0 Added to Fees
{See criteria on back) 0
1, "~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE Fé LS JoNATHA N g‘ O Delete TITLE [ Changs [ Addition
NAME <L DS u NAME
STREET ADDRESS q ('/o H ﬁ ’Cd oL ISenn STREET ADDRESS
avsee | oLl ¥ wood Fr 33 0( 7 CITY-ST-2P
TITLE P O Delete TIME [J Change ] Addition
NAME E‘X‘ Y, MICHAEL NAME
STREET ADDRESS H AEBOL 1SLANMDS DR STREET ADDRESS
CITY-ST-7IP #OL.L. YWIOOD L 330 { j‘ CITY-ST-ZIP
TITLE D - O Delete TILE : - - Change [ Addition
NAME OFFEN BEKRG, DERNA D NAME
smeraoneess | GO AARBOR 1SLANDS DR STREET ADDRESS
CITY-§T-7P HoLlYy woO FL 33015 CITY-ST-2P
TITLE [ Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-S1-2iP CITY-51-21P
TITLE ’ 1 Delete TIMLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 peleie THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby cerufy that the lnformatlon supplied with this filling does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatéd on this report or sugplementat report is true and accurate and thal my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the re i t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachi
“REANARD DEFENBECE  Hfbfoo (G Jusu-155 6

L7 {pignaTurE AND TREZ OR PRlNTfu Nvi OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

A

CR2E034 (9/99)



