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2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # A29000087 50 \ FILED

1. Entity Name May 17, 2000 8:00 am
4/"‘/’*‘/ AIEBERADAN C.. - Secretary of State

M - S 05-17-2000 90948 010 ***150.00
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2. Principal Place ol Business 3. Maiting Address
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Suite, Apt. #, elc. Suite, Apt. #, BiC. . DG NOT WRITE IN THIS SPACE
City & Stare Cily & Stale ' 4. FEI Number | |Appiied Fos
. 45-06‘20/ é '}1 . J:_]N_:)!Applicabie
Zip Country Zip Country 5. Cortficata of Status Desired a g.ggqﬁlimal
§. Name and Address of Current Registered Agent - . " '7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaiuie, typed o prnted rama of regisiersd agant ana utie If appLcadie (NOTE Ragisiared Agent sipnaturd isquired whan isinsialing) : DATE
‘ N - . " _
9. 1h|sifrorporanr_m is eligible 1o satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 | 10. Erection Campaign Financing $5.00 May 8o
ax fiing rgqu1rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria an back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
HLE D ) Deiete e . ] [ change (7 Adddtion
NAME L)EBERTNAAN, A NAME ; ) :
el PESAPCE i
STREET ADORESS | P 7LD L &7 STREET ADDRESS !
ov-stze | Ao v T SEACH, Ke_ BDFD7 arestze | i o
HPLE O oelete e t [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS .
CATY-SY- 19 . CITY-ST-TP o
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STREET ADDRESS STREET ADDRESS
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STREET ADDRESS : SYREET ADDRESS
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TiLE O Deiete e [ Change [ Additios
NAME : NAME
STREET ADORESS STREET ADORESS
Y -ST- 2P CIFY-ST-2IP
TME Ol Deste e - Dcrange | [ Aaditior
NAME A S T e
STREET ADDRESS STREETADDRESS | © TN T
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13. | heraby certify that the informatien supptied with this filing doas not qualiy for the exemption stated in Section 119‘07%3)(‘1). Florida Satutes. 1 further certify that the informati?n
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oar dlreffl g{l
of 1he corporatian or the receiver or trusiee empowered [0 execule this report as reguired by Chapler 607, Fiorida Statutes, and that my name appears in Block 11 or lock 12

changed, or on an attachment with an address, wijth all other like empow;fatc‘ ,g_ ’\/ L / 8-— Eéﬁ/f&— m IQ"\'
SIGNATURE: g|z|ow

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe

SIGNATURE AND TYP Daylne Phaoe §




