2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 360000220+ Mav 22. 2000 8:00
1. Entity Name S~ A ;Q\r\ Qe .S AW N QQ\V‘Q:.,\?UCARO\J‘ ay b * am
T | Secretary of State
,,,L 05-22-2000 90037 034 ***150.00
Principal Place of Business Mailing Addn’-}ssr_‘>
Slee @ (Q;’D’\D& 2o O Seusitinrihifeesal .
Tockesorw e, V4 TacksoMnte | &y BUUYEG A
Cata i e Udb 5 b IJ
2. Principal Place of Business 3. Mailing Acdress o
Suite, Apt. #, etc. - " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & Stale - Cily & State 4, FEI Numper Applied For
fﬁ“éa)j Y '_{ F—* Mot Applicaiie
Zp Country 2p Country 5, Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent i 7. Name and-Address of New Registered Agent
TALCYYReY I . T Aue W) Name
BB (_\D&CS\?)UL oo r_b‘i o Street Address (PO, Box Number is Not Acceptable)

:TO\C,‘CN_')"\\(; Y \ 3.

SIS

City

FL Zip Code

8. The above named entity submits thiss/ﬂt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2L I A

W\

SIGNATURE S, 4. L e
. Signature, typed or ?«B( name

o”egislarsd agent and title if applicable.

{NOTE' Regsterad Agent signature required when reinstating)

Toate 1

i 7
@, “This corporation is eligible to satisfy its Intangible
2+ Tax filing requirement and elects to do so.

v {See criteria on back)

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

11.7 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TITLE O P Y [ Defete TITLE [ change [ Addition S

NAME TRCIRe L X DNCheae W) NAME &

STREET ADDRESS | 3, 23265 e $me @ Lo Ch W STREET ADDRESS &

CITY-ST-2P . CITY-S1-2IP u
Tociesomi\le . BN ooy 19

TMLE = 3 Delete TTLE Ochange [ Addition | O

NAME Tomwye. e . NAME

STREETADDRESS | 232Dy (D e TR Lo Driere STREET ADDRESS

CITY-S§T-2IP Tockmorwie | = . BHRody) CITY-ST-21P

TILE N Thamicg O Delete TITLE . . Ochange [T Addition

NAME Baoning Moy Goaty NAME

STREETADDRESS | £33, B> TR0 0o L0 Lo vee STREET ADDRESS

s | T o cpmonuitle R B0 o-552¢

TILE O pelete TIE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-57-7p

TILE [T Delete TILE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- &P CITY-ST-2P

TITLE O Delete TITLE [ Change  [] Additign

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-ZIP

13. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an attachment with an address, yith

SIGNATURE: .,

| other like empowered.

boarl e

EWVOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

1aaou

Date

Daytime Phone #




