2000 UNIFORM BUSINESS REPORT (UBR)

YQCUMENT # FPL2000 (,762/
InHouse luleasis tnc

Entity Name

X

g

‘// .

L -
oslgal ad O Gusiniss

cinnoo

Maiiing Address

233723 D

D

Boct Raten A 33433

- Principal Place of Business

3. Mailing Adgress

DML

SAUAL_

“Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Jun 02, 2000 8:00 am

Secretary of State

06-02-2000 90002 001 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
£5-069- | 752 Not Applicable
i C I i ! rad
Zip ouniry Zp Couniry 5. Certificate of Status Desired | $8.75 A‘uddltlonal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '

Jawt €. Batas - -~
23373 )m’m Drve

Boa Katon

1. 35433

NA :

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

City

FL

Zip Code

. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

IGNATURE

e sident

4{24{00

Signatura, :ypa‘d or prifted name of regislaraa agent and titls | applicable

). This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
{See criteria pn back)

X

(NOTE' Registered Agent signature required whe reinstaling)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE g( O Delete TITLE [Jchange [ Addition
WE duef 'ga%) t NAME

REET ADDRESS 23273 Df n Pri Ve STREFT ADDRESS

TY-ST-2IP an . 23 L'.SS CITY - §T-2IP

e ' v O Delete L Dl change 0] Addiion
ME NAME

REET ADDRESS STREET ADORESS

TY-ST-2 CITY-ST-2IP

TLE . (I Celete TLE N w . DOchaage [ Addiion
ME NAME

AEET ADDRESS STREET ADDRESS

TY-ST-2PP £i7Y-51-2p

LE [ Delete TTLE [ change [ Adeition
WE HAME

REET ADDRESS STREET ADDRESS

rv-§T- 2P CIY-57-217

ILE [ Detete HIE [l change [ Addition
ME HAME

REET ADDRESS . STREET ADDRESS

Y-S TP CITY-ST-2P

L {7 Detete TITLE (I change (7 Addition
WE NAME

REET ADDRESS STREET ADDRESS

TY-ST-ZP OITY-ST-ZiP e ]

3. | 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 or the receiver or trustee empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

changed, or on an attachment with a

IGNATURE:

<(

dress, with all other like empowerad.

JR Btz

SL[-%!—B((§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v
aleifoo
LENER B Date Daytime Phane #

CR2E034 (9/99)



