2000 UNIFORM BUSINESS REP&N (UBR) FILED

OCUMENT # 25 cCDOH[,27{ "\ May 03, 2000 8:00 am

i. Entity Name

| Secretary of State
Hor net éD-F‘]‘uo\/Q} jr\ <. 05-03-2000 90048 015 ***150.00

nwapal iacs of Business Mailing Address
7SH MV 13ARd Ave.
P(anmﬁ% , Fl 33325

2. Principal Place of Business 3. Mailing Address
TSY M 1 3And Ave. 759 AW (3] Ave.
Suite, Apt. #, &ic. ’ Suite, Apl. #, elc. DO NOT WRITE IN THiS SPACE
ity & State City & State. 4. FEI Number Applied For
flan T'«T?‘O’I‘TF'{" ———FPlantaTron ‘:‘:/ . — G ~—0 66 FY-S55- Wot Applicable |
. 7 N ?
»%E) 1 2 i—~ C(JOUIEWA ’Zslpj 32 5 Country 5. Certificate of Status Desired O gi';i‘ﬁf:;t‘onm
) 6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
- A ( A Name
Micinael Bloc
?T\f UU ( ’s’ 0]\ hJ A‘ ve Strest Address (P.O. Box Number is Not Acceptable)
\ -
P(ﬂ*"t'f‘ﬁ"‘royt/ Rl 3332< ,
City FL Zip Code

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

CR2E034 (9199)

SIGNATUIRE
' Signature. typsd or printed name of tegistered agent and ttle if applicabls (NOTE: Regstered Agent signature required when reinstating} DATE
9. This corporalionis eligible to salisfy its Intangible— - - - = - =
- ; 10. Election Campaign Financing $5.00 May Be
Tax hhng r.equwemem and elects to do so. Trust Fund Contribution. [ Added fo Fees
(See criteria on back)
1. OFFICERS AND DIRECTORS 12, ADDIT!ONS.’CHANGES TG OFFICERS AND DIRECTORS IN 11
ME - — et — ] Defele——_ .8 _TME Pre€siocn -‘t‘—k — _ Change [ Addiion _
NAME P F o R M chagl Blac
STREET ADDRESS seeraoiess | 7Y MY Land Avd. (
CiTY-ST-IIP CITY-5T-2IP P 1441-“1.. %y C‘. ‘;T, 3 p3
TITLE 3 pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ petete TITLE [Ochange {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%
TITLE . [ pelete TITLE : [ Change  [J Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-217
THLE O pelete TITLE Ochange [ Adqniun
NAME e e~ R NAME- ——t——— . -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-TiF R

13. | hereby certify that the information sugplied with this filing does not qualify for the exemplien stated in Section 119.07(3Yi), Florida Statutes. | further certify that the: information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect s if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with address, with all other ke empowered.
SIGNATURE: WW /w.'Jme/ ABlacl, S 11los 5yurs 305y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Fhone #




