2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAL000023212 |~

1. Entity Name

Grdesls Ryche Seesr T,

Principal Place of Business Mailing Address

yo& N [34HY
PLAVTATI 08) , FL - 8332 &

— i AT AR e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

ERY-S R NN - me o

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90070 032 ***150.00

601007

——_e L s e em e

- sdud

1|

v DO NOT WRITE IN THIS SPACE

City & State . : City & State

4, FE) Number 1
L8~ Db b0

Applied For

Not Applicable

Zip Counlry T Zp TNCoum;y

6. Name and Address of Current Registered Agent

ERwWn KRum

Name

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

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

72830 N 27" Rve

7 AmalLd-C F{ 33&2/ Ciy

F L Zip Code

8.,;.‘:I'he above named entity submits this statement for the purpose of changing'its registered office or registered agent, or both, in the State of Florida.

£z

- 2500

DCATE

9. This

el b A io Bl Campan vy $5,00 iy s
(See criteria on back} O Trust Fund Contribution. Added to Fees
11. " "OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TITLE L] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Iy -81-11F City-g1-71P
e T T S T ~-me- ~ R .. [ Change. [ Addition _
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-41P
TME 1 pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP

13. | hereby certify that the information suppliéd with thig filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
incicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12if

S - 3-2800

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment wjth an address, with all other ke empowered.

SIGNATURE:

w=" SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

CR2E034 (9/99)




