2000 UNIFORM BUSINESS REPORT (UBR) 09050 0 \ N
DOCUMENT # P96 0000 45099 . - FIED ~

ImagineThad, s.‘mcolc o Elegant, Tne, 00 SEP -6 PM 3: 21

_ SECRETARY OF STATE
Principal Place of Business Mailing Address TAU_AHASS::{: FLOR!DA

2021 Sw. 70% fve #B-14
Oavee, FL 33214

2. Principal Place of Business 3. Mailing Address
ahove same.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
bs5-0674/9¢ Not Applicable
Zp Country e Country 5. Certificate of Status Desired ~ [] 9873 Additional
o 1 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

W”“am 60Vman

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

_202( sy 70% Ave #B-14
"Dayie. FL | 535, 4

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.

’—;Iz;IATUFiEk( MA/M-L__ /rg’ it en, q /%{[2 804

Suqnalureﬁe‘d’ar printed name of reoisiared agent and titla f apphicable. " (NQTE: Registared Agant sugnatura reguirad when reingtatng)

9. This corperation is eligible to satistfy its Intangible . . ) .
. 10. El
Tax filing requirement and elects to do so. ° ir{zzttlIngdagg:tlsguzg:ncmg 0 fg-%?okgay :°
(See criteria on back) | ! . e ees
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
THLE ’Ur—e S]\ desnt O Detete TITLE {J Change [ Addition
NAME \ - 0N NAME el m o Lsel e T g PPV v
STREET ADDAESS Wil am SAMA STREET ADDRESS BLRELN. I:'I;'::Tg.?: 125 ];j s - =
i 202) Sw70¥Ave. #B-1Y = 10/03/ 00~ 097007
CHTY-ST-77 Der Er 3334 ClmY- -2 smaan ] S0 EseRn] S0
TITLE , 7 Delete TITLE [ change [ Aadition
NAME Sgg Etor Y NAME
smeeraooeess | E Wz agedh G)C&f‘m an STREET ADDRESS
CITY-§1-21P (SO yro crx G Lave ) _ CITY-S7-7IP _ _ ]
TILE ] Delete THLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE (7 Crange [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S1-21P
TITLE . 7 pelete TITLE [ Change * [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-721P
TITLE [ celete TITLE [ Change [ Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-87-2P
13. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1). Florfda Statutes. | further certify that the information
indicated on iNis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
" of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addrass, with all ather like empowered,
SIGNATURE: LMMM 91 /2000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 4 Dara Dayame Phone #

CR2E034 (5/00)



