2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

(R 00OMBTY L

Th.e_ ‘_ﬁzm\‘cﬂw?&)ﬂbwn\ ?‘Q-COU{R.\% AV 727t

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90001 012 ***150.00

Principal Place of Business

2699 S\ielin
3073 3

Mailing Address

Toul Lauderdale ¥L
o 333\
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2. Principai Place

2654

of Busines
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3. Mailing Aggress

Suite, Apt. #, etc.

- 303

Suite, Apt. #, etc.
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Applied For

-390

ity & State City & State 4. FEIL Number,
'Q:\’. \—M el & W\.f ﬂo 5" 6 6%‘-{ ‘13 Not Applicagle
e piry Zip Country . , $8.75 additional
3 66 \‘9\ C@ QOWN&R 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code
Soek \~audeedwle TL 333\ FL
8. The above named entity sl i ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida./
SIGNATURE ‘? ¢/ zoro

Signature. lyped of pnnmﬂfered agenl and ttle if applicable.

{NQTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to saMs Intangible
“Tax filing Téquirement and elects to do so. -

Trust Fund Contribution. Added to Fees

(See criteria on back) O
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P flesiRent O petete TITLE \Niee ,VW [ Change Wdition
NAME Doy Corzvndw NAME Mo ¢ T NAGWRD
4 - - o
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T Ovoeckor ! B0: e TITE Tt cland ! [ Change  Ygrfudition
NAME Michwel W ve NAME pet (uTwnar : -
STREET ADDRESS ) STREET ADDRESS N A== L= ST A (LYY Ro 5\-& O -0
CTY-ST-2IP ; CHY-$T-ZP Tootl lewwde o dial TL. 33D\2.
TTLE O e I Delete TITLE [ Change [ Addition
NAME Ok nsio tMwalinetz NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITiE (7 Delete TIMLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
I CTy-ST-7p ciTy-st-2p
TIME O Delete TILE [ changs [T Addition
l NAME NAME
STREET ADDRESS STREET ADDRESS
me-sw-ztp CITY-ST-2P
TTLE [T Delete TITLE [ change [ Acdition
NAME NAME
l STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-8T-2P

E 13. | hereby certify that the information supplied with this fij
indicated on this report or supplementa i

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
$-4nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

759
553 5545
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