% — '
5060 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # PFsveo093e8l . .. ... | .

1. Entity Name /

L. Jun 06,2000 8:00 am

Secretary of State

06-06-2000 90487 042 ***150.00

PAY LESS TRAWS PokT, Trc. %
Mailing Address

[20dd S/ /03 rf‘
Mrami 3310

Principal Place of Business
Bs7d o JEST
Midmi G 331472

2. #rincipal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

- - A

City & State City & State 4. FEl Number Applied For
S~ ﬂ 3/'-[ // Not Applicable
Zi Count Zi Count it
P ountry P ounity 5. Certificate of Status Desired O $8'75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

Mario s Jedo
>0B Y S 03 -

Street Address (P.O. Box Number is Nol Acceptable)

midmi AL 33086 T T

- City

Zip Code

8. The above named submits this statement f &7 changing its reg|slered office or register
SIGNATURE f;w 14 ///4-&/ s [ELO

Signalure, typed or punled name of reglsle@.agem fod e o applcable.

(NOTE: Registered ngnl signature required whan reinstaling)

ed ggent, or both, in the State of Florida.
ﬁ M ¢
B pafe

9. This corporation is eligible to satisty its Inlangible -
Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O
11. OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Ps Tb ) 1 Delete TITLE - [Jchange [ Addition
HAME J— NAME
SIREET ADDRESS 1 "J-v ‘9 ¢ W /0D § / STREET ADDRESS
CITY-ST-2P A /AP 23,01 oITY-51-2IP
WTLE ved O Gelete TILE OJchange [ Addiion
NAME 2D 0 \/ 9 1 €S NAME
STREET ADDRESS 7 " o b S 7 STAEET ADDRESS
CITY-S§1-2IP g yye——y ” 3R L2 CITY-ST-2IP
TILE [ Delete TITLE (3 Change ] Additior
NAME NAME
STREET ADDRESS ) - STAEET ADDRESS - e -
CITY-S1-2IP Cny-51-2IF
TILE O etete THLE [ Change  [F Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIMEe O Celele TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZiP CITy-S§T-2I
e 5 telete TITLE [Ochange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-21P |

13, | hereby cert:fy that the information supplied with this filin
indicated on this report or
of the corporation or the re
changed, or on an attachment

utg this report as required by Chapter &
powered.

A—ﬂfxra Edy

r Or lrusiee empower
ith an address, with

SIGNATURE:

not qualify for the exemption stated in Section 119.07
polemental report is true and accybate and that my signature shall have the gameeq

i}, Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or director
atptes: ang that my name appears in Block 11 or Block 121

3«1«"54(‘6‘“6

. Floj

SIGNATURE AND TYPED OR ERINTED HAME OF SIGHING OFFICER OR DIRECTCR

I Date Daytime Phane #




