2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PAkoooosae4s Mar 22, 2000 8:00 am

1. Entity Nams

Ekﬁ{he. JT le(‘,d./_f///,' f/?.} Inc, I Secretary Of State

03-22-2000 90018 038 ***150.00

Principal Piace of Business ’ Mailing Address -

H30H MW L9774 }1/4_(/ | 4304 kae——[w\ \QM .
Toral SPNYS, FL.330p7  Cord SP““GS'FL%BD@?

2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ., - | Applied For
: : L= OCTIES 8T Not Applicable
Zip | Country Zip Country S ) $8.75 Additionat -
: : 5. Centificate of Statu_s Desited .[1  F Required

6. Mame and Address of Currsnt Registerad Agent

7. Name and Address of New Registersd Agent

[ —— —

© Name

‘ | z'}:(’,cafﬁ ’ "t g&{jft’) ‘C 'J_: g Q : Street Address (P.O. Box Nurr;l;er is Not Accgppble)
Y304 N 67 Way . _
CO\-"Cd S\om\n&s i FL- 33é67_ . City : : FL Zip Code

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

SIGNATURE

Signature, typed or printed fharne of registered agent and tte if applceble. . (NOTE: Registared Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguiremant and elects to do so.
(See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added 1o Fees

11. OFFICERS AND DIRECTORS

. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TILE PSD [ Deleta TMLE . [ Change [ Addition | |
NAME Zicearedi, Eugene T SR NAME . ‘ N
STREETADDRESS | {430y pgw> | WO R— STREET ADDRESS i
CY-SIP | Oy 5{\)(‘-’[_‘(\&3 " FiL. 33067 CITY-57-2IP , _
AL ] Dalete THLE [ change  [J Addition | ¢
NAME - NAME '
STREET ADDRESS | P . STREET ADDRESS
CITY-ST-21P ' , CiY-ST-2IP
THLE 1 Delete e ’ O change [ Addition
mME | o NAME
STREET ADDRESS ‘ — Vews ™ T . = _
CITY-5T-2P CITY-51-21P:
TME [T Delete TITLE _ £ Change . (] Addilion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2P CATY-ST-2P .
Tme - ' O3 petste TME Clotnge [ Addtion
NAME - " NAME
STREET ADDRESS | STREET ADDRESS
CY-ST-ZP . CY-ST-ZP
TLE ) O beiate TILE ) CGchange [ Addilion
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-21p - CITY-ST-2P

13. | _he_reby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the i”fD’éT‘a‘i?n
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that { am an officer OBrI Iri??. g[f
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 321

changed, ith an addrass, with all other like e d. . ; X
ged, or onan gnachment wi with all o mpowere ZD} £ S’Ww( Sy Sy 527

SIGNATURE: I MATMEE BEGUIRSD, > s Srres  HYS

b £
Y=ty = o (T A S 2 Sy S, " oy Vi MNauvtine Phorna #




