2000 UNIFORM BUSINESSII REPORT (UBR)

DOCUMENT #

1. Entity Name
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W\lc:mnl_*/t . 2205 6

SAYA

e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber - & - . o Applied For
& ’ 5"" 07 0 8576‘ Not Applicable
® Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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RV S SN WO
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--Street Address {P.C -Box Numbar.is Net-Acceptable) -

City FL Zip Code
8. The above named entity supmils this statement for the purpose &t changing its regisiered office or registered agent, or both, in the State of Floridg,
. LS
SIGNATURE 2 i b K 0D
Signature, typed or printed = reWIa‘urappncab\a {NOTE: Registered Agent signature required when reinslating) DATE \J
9, ¥h43f$orporau9n 15 ehglbge t? sat\siydns Intangible 10, Elsction Campaign Financing 55.00 May Be
ax il m.g rgqmremem and elects to co so. Trust Fund Cantribution. Added to Fees
{See criteria on back) O
11. N . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Time PG‘MTM [ pelete TITLE O Change [ Addition
e Scmney NS e SOOOND1TE312——0
STREET ADDRESS 1SS 4D MN-Lor D =, (‘/\—-' STREET ADDRESS “DS.“"15.-"‘]’]“"UIEUU—"UUH
OITY-ST-2I Micma M. 2205% G- St-21 sk iSO, 00 #1500, 00
Tine [ palete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TImE [ Detete TITLE [ Change (] Additien
NAME NAME
STREET ADBRESS {——— t— ————— -~ @ -STREET-ADDRESS ~————— - ———— — — _—
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2IP LTy -8T-20
THILE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 1 Delets TITLE [ Change  [_] Addition
NAME NAME 4 L E&
STREET ADDRESS STREET ADDRESS l‘;
CITY-8T-2IF CITY-ST-2P

13. | hereby ceriify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07{3)(i}
indicated on this report ar supplemental report is true and accUrate
of the corporation or the receiver or trustee empowered to execute 1l
h all other like empowered.
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.
SIGNATURE:

55,
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. Florida Statutes. 1 further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

A

EQ fo& o0

(305) Gas-790

Date

Daytime Phone #

N ]

——
§i ARDTYPEEQR PRINTED NAME 4 m\e OFFICER OR DIRECTOR
B AY

CR2E034 (9/99)



