2000 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT# f A, 0000 58839 Jun 01, 2000 8:00 am
T KATY DEVELOPMENT (o P.JP{/- .~ Secretary of State

06-01-2000 90276 026 ***150.00

Principal Place of Business Mailing Address

9298 RoLeDER DR, |
DeLRAY BEALH, FL . SAME - (0058147

22485

2. Principal Place of Business 3. Mailing Address

EoLenngp DE - Ry e

Suite, Apt. #, etc. // Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

nga‘r' %7 9Q7 -L Not Applicabie

City & State City & State 4, FEI

DeLpay BEAN, £l.

untry Zip Country - : $8.75 additional
Zg ‘g l_l g 3; B L gﬁﬁc)‘] . B ) . | 5. Certificate of Status Desired g . Foe Regquirete — - o
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
. B Name
CHABMANKRISTINE . E5Q
o A Street Address (P.O. Box Number is Not Acceptable)
; _ZQ-’;?O _ém,pe_é 2 >.

. BSWNITE 208 7
i @OC/A’ @mh] GL 3‘31—)3' City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida.

¢ SIGNATURE

Signature, typed or printed name of registared agent and tithe |f applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE

10. Election Campaign Financing $5.00 May Be ”
Trust Fund Coniribution. 0 Added to Fees

Tax filing requirement and elects 1o do so.
(See criteria or back)

CRZE034 (9/99)

1. }-'/-\pé H B  —OFFIGERS AND DIRECTH ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE : Delete TITLE - [ change ] Addition
e Joun B SHAN 24 E .

STREET ADDRESS O’ (A= EDO'/E NVNPERL D . STREET ADDRESS .

ovsi | Do) pav Bpaen 0. 22483 | mur . |

Time : ' ) [ Delete TiRE O Change ) Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-s71-2IP CITY-ST-2IP

TmE Cl Delte me . -t T Y [Ochange [ Addition |
NAME , NAME

STREET ADDRESS STREET ADDRESS

GIrY-S1-2iP {ITY-ST-2IP .

THLE _ O pelete | me [ change  [] Addition
NAME . HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me O Detete THTLE Ol change [ Addilion
NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIMLE ' ] Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver o) te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on gff a%achment wil K emoowered.
J ol N 1) LHANZALE 5-12-2000 SL1-2 bb2/F 4

sidfiatlire ano TYPdD OR PRITTAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phone #
v

SIGNATURE3<]
/

f




