2000 UNMIFORM BUSINESS REPORT (UBR)

LA ZARD [BOL/vAR

VOO K1 VeS 10T DE #F 1627

Svwwy £skS Bosch, F1F

33/60

g FILED
DOCUMENT # P 29000 322¢3 '\
1. Entity Name . A l' 27, 2000 8:00 am
EURp Tovel SERVIEES  THE . ecretary of State
04-27-2000 90030 030 ***150.00

Principal Place of Business Mailing Address

YOO K Ves fouT Lk

Svite (e3>7

Svams tstes Geb, F1A SAmMe
| >3 )p0

2. Principal ;I(ace of Businefsslm_pﬂ 3. Mailing Address -

yoO KiNeS POINTOR, oo oo e o e
~ Suite, Apt. ﬁ:.;etc, : Suite, Apt. #, efc. ‘J\af DO NOT WRITE IN THIS SPACE

p)

C{f_&[pState . City & State Y\ 4, FEI Number Applied For
Suwy Isks Pod 11 5 050 6S §167 e

Zip Country Zip Country . . 8.75 Additional

6 l U ‘ 5 ' 5. Certificate of Status Desired | Fee Required
;} é 6. Name and (Ajddrass ﬂCurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number id r\ﬂAcceptabFe)
s ]

AR

City FL Zip Code

8. The above named entity?this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

WM’W

/1500

SIGNATURE
Sn_gna[ure, typed or printad name of registerad agent and tlle i applicable. [NOTE: Registered Ageri signature required when reinstaling)
9. This carparation is ligible 10 Satisfy its Intangible f0. Eloctio T ’
- ) . n Campaign Financing $5.00 May Be

Tax filing requirement and elects to to so. . N

{See criteria on back) X Trust Fund Contribution. | Added to Fees
1. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND D!IRECTORS IN 11
TITLE FPRES(de T 1 peete WE (1 Change [ Addition
NAME LAPZRRO BOLvAKR NAME :
STREETADDRESS | £ D0 K IV G S Posnt DR Svite 167 7 STREET ADDRESS
av-stap | Spaary pIles Al Frh 331460 CITY-ST- 2P

- - - IR AP i
e TJoud gZ‘ ; é? oL/ g__ﬁ/f: A O Delete MLE [Jchange [ Addition
NAME vid RESiden . NAME
STREET ADDRESS I/Dt’) ATAGS PornT LR serte 627§ gperomess
st | Sy sy Lstes Beh £1a 33/p0 oTy- 126
TITLE ! 1 Detete TITLE [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-76P CITY-5T-ZP
TILE 7 Delete TILE [ change [ Addition
NAME . ~ NAME - - - e T b S
SIRFET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2P
TILE O nalgte TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-21P CITY-ST-2P
TITLE 1 Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes, | further certify that the information

indicated 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 | am an officer or director

of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an
SIGNATURE: é—ﬁ“’”

changed, or on an attachment

ress, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Y/ g/ad 3025y

a 7 Daytme Phona #

CR2E034 (9/99)



