2000 UNIFORM BUSINESS REPGRYT (UBR)

DOCUMENT # P96000068 063 \ FILED
1. Entiy Narme May 24, 2000 8:00 am
Frorimg OSA, INC. / Secretary of State
. o N/(l Q/ 69 /( 05-24-2000 90148 004 ***150.00
Principal Place of Business Mailing Address 7
PHB 223 PHMB 222
1532 VSH BYMSS Sodaiw 1522 VSl BYPRSS SoSiv|
YENICE |, FL 34293 VEmcE |, FL. 3w2A3 U85/
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Ng'bi: Q_{ o Q _' g 1 :z:aie:)i ::;t,]e
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gesq Lﬂ:ﬂ:;tiona!
6. Name and Address of Current Registered Agent B k?.- _Nﬂiarf i\dire?s_gi New_R:giste_red Agent_ S

Ty ————— — e

TEW , Simon
309 PEDRo SrEmv HA
VEwice , Fo 342%5

TTTTT O © 77T Name

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

City FL Zip Code

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

SIGNATURE
1

signature, lyped or printed name of regisiersd agent and utie if applicable. {NOTE: Regustered Agent signalure required when reinstating) DATE

10. Efection Campaign Financing $5.00 may Be

8. This corporation is eligible to satisfy its Intangible

Tax filing reguirement and elects to 4o so. E( Trust Fund Contribution, O  Addedto Fees
(See criteria on back)
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - A J Delete THLE [ Change [ Addition
NAME TEW , SiMend NAME
STREET ADDRESS | BOF PEDRG  STEEET A STREET ADDRESS
CITY- §T- 2P VENt CE , FL. 24285 LITY-ST-21P
TIE [ Delete TTLE [JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE - O Delete TITLE " ) O Change T3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TITLE . [ oelete TILE [JChange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7P
LE [J Delete TITLE M change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [3 Delste TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-5T-7P

13,1 hereby certify that the information supplied with t'%g Hoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rgpertigrue anddaccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truglee empdiveregHfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aitachment with an ddres gl nowered.

A o
SIGNATURE: SiHer TTEw b 2400 qi. 13 Wikl

SIGNATURE .;36 TYPRD QRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



