290C~<UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 9 S0000%49 ||

1. Entity Name

u\\kJELSAM Meetne N\ﬂcd l::L$ (Nc,/

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90051 005 ***150.00

Principal Place of Busmess

HH1D N W 7 TELL
bavnetawt, Fo 33%04

Mailing Address

Heto nwd 67 Tl
Lavvesriiy, b 3314 0027746

. Principal Piace of Business

Suite, Apt. #, etc.

3.

" Suite, Apt. #.8tc.

Mailing Address

DO NOT WRITE IN THIS SPACE

City & State o T T City & State ) 4. FEI Numbey Applied For
9 -
©h-06 10907 Not Applicatle
Zi Countr Zi Countr ’ iti
® e ® Ly 5. Cerlficate of Status Desred ~ [] 38+ Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Repistered Agent
- Name — - - = - - - -

Benwon, Nagungy L Na

o N &7 TELL
LaUDsLHice, B

SIGNATURE

333%(9

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

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

City Zip Code

FL

Signature, typed or printed name of registered agent and litle if applicable

(NOTE: Registered Agent signature required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) IE/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. o _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PcED ‘ (7] Delete mE (] Change ~ {] Addition | &
NAME Mx{uu 8. Bensos AL HAME 2]
STREET ADDRESS | 4y o 19 A 4_3) 07 TEA STREET ADDRESS §
UnW-sT-2P | LaupeEedHicy, Fo 3334 CITY-§T-2P 5
e & 0J oelete e O Change [ Addilion | O
NAME MW e A Bepson NAME

SRECTADDRESS | H 10 A2 o> b7 a5t STREET ADDRESS

ovsize (LAUDELHite, B 33309 GITY-S1-2P

TiiE o Oloelee e o 7 [ Change [ Addition
- w "DTZAH An) %uuso«o e

STREET ADDRESS | 20 247 ) ;{ G ! At HOG-¢E STREET ADDRESS

CITY-ST-2P LAUDE LK o Z 2, 2, CITY-S1-21P

TITLE F’D O oelete TITLE [J Change [ Addition
NAME Chm G Lo D e sad NAME

SEETADDRESS | €0 D& o TTOm 00> C7, STREET ADDRESS

Cr-S-2P |~ A Al A g:c 223y 9 CITY-ST-2IP

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-21P

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | [ /\ ﬂ BTy ST-2P

13. | hereby certify that the infbgmation supplied with thi
indicated on this report of shpplemental report is trfe
of the corporation or the iver of trustee empo
changed, or on"an 2| mant with an adjiress, w,

SIGNATURE:

y sighature shall have the same Iegal eﬁect as if made under oath; that | am an officer ar director
ecute this report as fquired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20 Fepdu

n

ED V. 225D

/ SIGNATURE Hm'rvpsn oR Frm‘r?b NAME OF SIGNING OFF?‘R ©OR DIRECTOR

Date Dayume Phone 4

F



