-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P4, OCO0 450 Jun 05, 2000 8:00 am

1. Entity Name o
: . Secretary of State

Kapom C()WOT}T O\[) l/ 06-05-2000 90049 016 ***150.00
Principal Place of Business Mailing Address

G ( SW 27 DL ,
ot FL DA e 00060885

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap. #, etc. DO NOT WRITE IN TI-]IS SPACE
City & State City & State 4. FEI Number Applied For
s 5 —0Lp- 02> ====[—INotApplicatic |-
Zi . Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

Cagon ., Nan
it 3w 29 %ﬁ

Street Address (P.O. Box Number is Not Acceptable)

o, FC 25105

City FL Zip Code

8. The above named entity submits this stat

SIGNATURE %/

Signa%typad ar printed name of reﬁs(ered pgﬁl and title if applicabla {NOTE: Registered Agent signature required when reinslating)

ent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

. - 5 o000

DATE |

9. This corporation is eligible to satisfy its. Inlangible

10. Election Campaign Financing " $5.00 MayBe

Tax ﬂ!ing r(.aquiremem and elects to do so. Trust Fund Contributiorn. . Added to Fees
(See criteria on back) (&-Chet Yapartm ) }
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pPSTD O pekete TITLE T change  [] Addition
NAME Copony, Nan HAME
STREET ADDRESS C?L/ o S 21 r STREET ADDRESS
wstze | Mo, FO 531(05 oITy-S1-2P
TITLE ! O Delete TITLE [Jchange [ Addition
NAME . NAME
STAEET ADDRESS ' STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE . [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S3-21P
TITLE O Delete TILE - T "[Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-STge CITY-ST-2P
TRLE . [ elete TITLE O change [ Addition
NAME NAME
STREETADDRESS | - - STREET ADDRESS
omyssT-aR - [ ¢ny-ST-2Pp
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further cerlify thal the information
indicated on 1hfs report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all plher I )
o, [2000 (205 )70 7035

Data Daytime Phone #

SIGNATURE:

ING OFFICER OR DIRECTOR

CR2Z2E034 (9/99)



