2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. EntiyNeme )10 77) 4 TJE  CoLCECTE .fUC

DIty | THE e sgiEe] Secretary of State

05-24-2000 90188 011 ***150.00

Principal Place of Business Mailing Address

[SYy A 77
Ml AAKES AL 330/6

2. Principal Place of Business 3. Mailing Address
15968 wiw 22 |3%68 w77 ot

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State ) _ City & State 4. FEI Number Applied For
/bi/bﬂl Aﬂﬂé.) F/ 539’& /"”ﬁ)’ﬂ/ Kﬁﬁé /6‘ b{‘ 067 0,;‘..5—.?/ Not Applicable
223 o/ & CﬁBOE Z|p3,> 0/ [ Co%% DE. 5. Certificate of Status Desired O ?i'gfqgg:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - ’ Name '
Jen Tuh
/0 (/4 5 odJdw / ¥7 C';/' #l Street Address (P.0. Box Number is Not Acceptable}

S 1/HVi s A~ 32/9%

City 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 ,O/-'O JEN TV Ve J//K/yo

We‘ typed ar DW of registered agent and title I applicable L4 (NOTE: Registered Agent signature raquired when reinstating) BaTE
— = —— — - - e a —

9. This corpdration is eligible to satisfy its Intangible

10. Election Campaign Financing ' $5.00 may Be

Tax filing requirement and slects to do so. -
(See criteria on back) 0 Trust Fund Contribution. 0 Added to Fees
1. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PRENI D ENT Nne\ete TLE PRES INEAT P¥Change [ Addition
NAME Wil A EoORIGUEZ NAVE MORM A 7, S oMmE %& =
smeETwokess | 7230 EARWAY DK F FP SRETNRESS | AL e FAL WA Y O f‘ A
CITY-51-2P Al N RKES FL 330/ ¥ CITY-ST-21P Rl I N /< 330/¢
THE TJe JUG O pelete TILE O Change [ Addition
NAME V7 el FPRES 10EAT NAME
sweeraoness | gp YA Jow 58T 2 STREET ADDRESS
CITY-§7-2P e, o 3346 oITY-§T-2¢
" TIME - ; T ] Delete A e T - T [JChange [ Addition
NAME NAME
STREET ADDRESS . N steer aporess
CiTY-ST-2p Y- ST- TP
TITLE 7 Delete TINLE [J change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE : [T Delete TITLE Tl change [T Addilion
NAME NAME
STRCET ADDRESS | - STRELT ADDRESS
CiTY-ST-2IP CITY-§T-21P
TITLE . - [ Deiete THLE Ocnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 10 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 aitachment vaa:na/doh'ess. \Aq other like empoweread. . : {30;) J/ﬂ? é —
SIGNATURE: JEr TUk, Yo (i 5’/5/"’ 9500
SIWE AND TYPED OR Vy{% ©OF SIGNING OFFICER OR DIRECTOR Date T Dayurme Phore #

[DOCUMENT# ~ Pql,0000 3512~ May 24, 2000 8:00 am

CR2E034 {9/99)

}



