2006 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # $4 00000400V o Jun 08, 2000 8:00 am

%L e

1. Entity Name

. : Secretary of State
F#Z M #ﬂM g 5‘742? /A/ C 06-08-2000 90445 008 ***150.00

1209 <W Hs ST 120% St 46t
MAM/ FS 23175 JiAA) FE B3

2. P}incipal Place of Business Ta. Mailing Address

00059628

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE
Gity & State T City & State 4. FEI _Embeo 5’ Applied For
Lpé -0l 7133% Not Applicable
Zi Count T Z t - it
P untry P Country 5. Certificate of Status Desired | gg‘gesq lﬁgcgllonal

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

‘%%:‘}—I%nggx - 1 :;;; Address (P.O. Box Number is Not Acceptable)

Yam s Fu BS0ES

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
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangibl . . . .
Tax fiIingpreQuirementgslt:felec:s toydc?scw.a oble 10. Llection Campmgn F.mancmg r $5.00 May Be
(See criteria on back) 0 Trulsl Fund Contributicn. Added to Fees
", OFFICERS AND DIREC N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P_ﬁg Sl PENT 3 Delete TITLE [1cChange [ Addition
HAME /. = =A /\/?"O_Q NAME
STREET ADDRESS G aS Sw L&Y L7 STREET ADGRESS
CITY-ST-2IP 5 axir [ FE/6 S CITY-ST-ZIP
TILE [T Dalete TITLE " (O Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TMLE [ Delele TITLE T ’ — [Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ oelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F OTY-ST-2P
TITLE 7 Detete THILE : [ Change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GCITY-ST-2IP
TMLE [ Detete TITLE [ change  [J Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this fiting does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execyte 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 altachment with an ad with alt other likg empower
JOZ_Saplos QE/S-00 (3 5545C

SIGNATURE:

e =]

CR2E034 (9/99)

—

S i,
SIGNATURE yT‘f INTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayia Phone #
: [ —




