2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

124, 000019599 o

B+l |T£u¢kw3 An0 ODEVEmens the.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90129 028 ***150.00

Frincipal Place of Business o Mailing Address

I?O?wnoe o .
- CAPE CorAae FC 33991

2. Principal Place 01i Business 3. Mailing Address

i S AMme sAm € .
Suite, Apf # et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & tate l City & Siate 4. FE) Number Applied For

| é < - Oé <[ 722 93 Not Applicable

i ‘ Zi Count it
Zip Country P uniry 5. Ceriificate of Status Desired O $8.75 additonal
Fee Requirad
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent _
e T = Name T e - Te T T s 3

?)Emlvi‘ mﬁﬂiowsk.
1967 wANE D2

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

CAl<|Conne £ 33791 :

| 7

City

Zip Code

FL

8. Tne above named entity submits thi ment

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'*//f/ao

Slgﬂalure typed or prm(/ﬁuamem pstered agent and iitle if apphcable
I

{MNOTE. Registared Agent signature required when reinstating)
v

DATE

9. This corporation xs el«g:blﬂ satjdly its Intangible
Tax fiting requirement and elects 1o do so.
{See criteria on b!ack) D

10. Election Campaign Financing *
Trust Fund Contribution.

$500 May Be
Added to Fees

ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11

11. | OFFICERS AND DIRECTORS 12. .
T Breram maj kowsk, [ Deite e [ Change {3 Addiion E
HAME NAME <
STREET ADDRESS I Pe‘ s /04: 7 STREET ADDRESS g
CITy-57-21P i SAmL CITY-ST1-2P %
TILE . O Delete FITLE [C]change ] Addition | €
NAME ! HAME

STAEET ADDRESS : STREET ADDRESS

CITY-ST-21P g CITY-ST- 2

me__ ) e "_‘ - 0 Delete ___ mME__ . X o O change 7] Addition, |,
NAME NAME

STREET ADDRESS l STREET ADORESS

CITY-57-2IF CiTY-ST-2P

TILE ' (1 Delete THLE [ Change (3 Addition
NAME E NAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-2IP l CITY-ST-2IP ’

NLE | [ Detete TITLE “[Jchange (O Addition
NAME i o . HAME

STREETADDRESS { | - STREET ADDRESS

CITY-ST- 2P, ! ' CiTy-sT-2

T [ ' ' - O etete - e - - s [ Change -~ [] Addition
NAME A o U NAME

STREET ADDRESS ! ' STREET ADDRESS .

CITY-5T-2IP | ‘ - CiTy-57-21P

13. ! heraby certify that tha information supplied with this filing does n
indicated on this report or supptemental report is true and
of the corperaticn or the receiver or truslee empower

changed. or on an attachment wnh ana er Jiké empowered.

fe ang-that my signature sl
eXECUIB’lhIS report as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 121

' the exernption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the informatian

hall have the same jegal effect as if made under oath; that | am an officer or director

Y/ PSS O0 283 7S

i
SIGNATURE:

SIGNATURE AND yzﬁ oyﬁn)nzn NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phore #

[

| 4



