2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Bo CSpouds Gdenprises; e Secretary of State

05-15-2000 90188 027 ***150.00

DOCUMENT # 000042420 S May 15F, 1%0%13 8:00 am

1935 thilquood Blud o
Qembmu,ﬂis fL 3304

2. Principal Place of Business 3. Mailing Addre
1995 ollywood Hlud Mg
Suite, Apt, #, etc. L Suile, Apt. #, etc. 00Q NOT WRITE IN THIS SPACE
fy & State ) City & State 4, FEI Number Applied For
cp&MbﬂOh, p\MS L bs -0LbcaS3 Not Applicable
Zip Country Zip Country ” = $8.75 Additional
%:so ?4 U . 5. Certificate of Status Desired - Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
MNarme .
ST e S T eyt = —_— _—— —_ -
6{,{‘&” A—' tﬁlS'hjh ano Street Address (P.O. Box Number is Not Acceptable)

g SW F Y Terdce
%. Lﬂ_ud.Mdalﬂq Ft/ 3%6‘5 City l FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Utle if applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

Tax filing rgquirement and slects o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 !
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE Q'\b{\e}r O telete TTE (3 Change [ Addition
NAME Gerald . Castigliomo NANE
STREET ADDRESS k44 Sw g XYoL - STREET ADDRESS
m_w-srzw o landiadal. €. 335\5 CITY-51-2P
TITLE VY DR 1 Delete TITLE [Jchange [ Addition
NAME ! NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-21p
TITLE [ Detete TITLE [C1change [ Addition
NAME .. NAME e
STREET ADDRESS ' STREET ADORESS ’ )
CITY-ST- 2P CITY-ST-ZP
THLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2P
TITLE : 1 Delete TITLE ' [ Ghange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : ' CITY-ST-2P°
TiLE O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: Ulyoloo  4sd- agi- 1083
OR DIRECTOR [Gate | Daytime Phone #

SIGNATURE AND TYPED, NAME GF SIGNING OFFIC




