2000 UNIFORM BUSINESS REPORT (UBR) FILED
¥ \
DOCUMENT # PA(,0000351 2 Jun 07,2000 8:00 am

1. Entif§ Name

"Deno ¢ Son Tne. Secretary of State

06-07-2000 90435 008 ***150.00

Principal Place of Busine& M Mailing Address '
B

&H& %:»‘*m i S Q%\tua
€ \LofA 2 Col \ , o
N A% o4 gy |

2. Principal Place of Business 3. Mailing Address L\ B\ % Q

\ WS Aoe.

Suite; Apt. #, é_t_q:__ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State Q_, C.O F 4. FEI Number ¢ 5 Applied For
)\%Q N(\ \ {pb- 06S7A%Y Not Applicable

Z‘ C H A} age

ip auntry Zip 33qq \ Country U g 8. Certificate of Status Desired O ?eg.gguﬁricguonal
a 1
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent b

W et

Name ._-f.i_";)r

Qv‘i‘e 0\!\’ \T C\AQ'“D - - - Street Address (P.O, Box Number is Not Acceptable) )
12 2w hoe
QJWQ Q;Ofk)\)v\. 3$QQ‘\ City o FL‘ Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This cerporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be

Tax filing rgquirement and elects tc do so. Trust Fund Conzribution. O Added to Fees
{See criteria on back)
1", " . OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Yiegidenwt -~ O Delete e [ change [ Addtion
NAME G oty % Qewo ’ NAME
smeer aookess | 14| \_,;(q\i. Ave STREET ADDRESS
CITY-ST-2IP é‘}“e Lodad B, 323924 CTY-ST-2P
TILE * ! [ petete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ) ' CITY-ST-2IP
TITLE - (T elete TITLE {7 Change (] Addition
NAME . . - NAME N i .
STREET ADDRESS ) . ' STREET ADDRESS
CITY-ST-ZP . : CITY-ST-2P
TILE ‘ 3 peletz TILE [ change [} Addilion
NAME ’ NAME -
STRAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TILE - [ Change [ Addition
NEME ) NAME ,
STREFT ADDRESS : STREET ADDAESS '
CITY-ST-ZIP h CITY-5T-ZP ‘
TMLE O pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or i ceiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attal nt with an addres ith all other like empowered.

SIGNATURE: -‘ Grea 08y %C\r\n 5!; 3)00 - 594-7418 |

ra
SIGNATURE ﬂnp&% PRINTED NAME OF SIGNING OFFICER onq&ec-ron ate Daytime Phore #

CR2ED34 (9/99)



