2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # @ M4 000 St o FILED
Demrom T 0000 SAS | May 11, 2000 8:00 am
ARK P)\Yﬂf"‘ wn Seevicor, e, Secretary of State
05-11-2000 90278 033 ***150.00

Principal Flace of Business Mailing Address :
2. Principal Place of Business 3. Mailing Address 9 5 0 3 5 1

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

City & State City & State 4, FE! Numbop Applied For

’ G S-0 G g | “381 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei.;gqlﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Eric Werstman

S'Z, S f, N WA L\ L o Street Address (P.O. Box Number is Not Acceptable)
Q an ‘ .
Coeal sr;ms,ﬂ, 33076
- 7

City F L Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- ‘f $/zs/o0

SlgnMyped or printed nam}tﬁl registered agent and tile i applicabla. {NOTE Registsrad Agent signature required when remslating) DATE

8. The above named ent] bmits this statem

SIGNATURE

9. This corporation is eligible to salisty its Intangible 10, -Elecn‘og_Canjpaign_EiLlégcipg,;_,: :1—:$5.-00-!‘.esy,ae N

“Taxliing'requirement and elects 10°do'so: Trust Fund Contribution. O  AddedtoFees
{See criteria on back) O .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE [ Delete CTME . } [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
THLE [ pelete TILE ) : : [ Change [ Addition
NAME NAME ) - ’
STREET ADDRESS N STREET ADDRESS
Cry-ST-21P " f ory-st-zi
mE p . () [ Delete TITLE ‘ ‘ [Jchange (] Addition
NAME NAME
5257 YW ioa Lane
STREET ADDRESS _}\ L .3.3 076 STREET ADDRESS
CITY-ST-2P Co ol S"r‘ 5’-' L CITY-ST-2P 7
TLE O oelete me ‘ O Change [ Additon
NAME NAME
STREET ADDRESS - f swmeraoomess | - c— - s e e —— -
CITY-81-2P CITY-ST-2P
TILE 7 Delete TIMLE : : [ Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

iling does not quaffy for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wered,
e K’rf;[\-nmr\ ‘;C/’LS/OO ASH 7S S-H139

SIGNATUREFAND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

13. ! hereby certify that the information supnlied with thi
indicated on this report or supplemental repapi+
of the corperation or the receiver or trustsy
changed, or on an attachment with an address, with all other like g

SIGNATURE:

CR2E034 19/99)



