2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

&ﬁ :&ﬁ 095090%7\ é?i?cb

FILED
May 19, 2000 8:00 am

JeFew L .Sonouw
10s NW 8 Y\aqave
Coeav S.}z\ﬁ,s)"fé\- 337\

1. Entity Name .
SeaTESiC Secretary of State
05-19-2000 90741 001 ***300.00
Principal Place of Business . Mailing Address
31 N uvers TR Do
Suve N8 2 Same -
Coppr SPR NG 8 T 33045 160589
3
2. Principal Place of Business 3. Mailing Address *
3 Oneeedty Ne Same
Guitgt Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
11X
City & State . City & Stale 4. FEl Number, Applied For
C_D o SOR S. ‘M Not Applicable
Zip niry Zip Country - , $8.75 Additional
33 06 g US A 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - e mE—

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

City Zip Code

FL

SIGNATURE

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

Signature, typed or primtad name of registerad agent and tile if applcable.

{NOTE. Registered Agent signatur2 required when reinstating) DATE

9~This corporaticn s eligible to satisfy its intangitle —
Tax filing requirement and elects to do so.

" 10. Election Campaign‘Finénciﬁg -

Trust Fund Contribution. Added to Fees

(See criteria on back) O
1. OFFICERS AND CARECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [T Delete TTLE [ Change  [J Addition
e Sciauz, Jebfees Pres, Dome [

DS NW Iaklaue Draeucen

STREET ADDRESS S V.33t STREET ADDRESS
CITY-ST-2P AL PR‘"SS y o \ LI -57-2P
me : - . {7 Detete TIILE [l Change [ Addition
NAVE S ingle ) '\-\'ﬁe-u-b,ll\m,igm. N NAME
STREET ADDRESS S.0ARRapa \RecY® STREET ADDRESS
av-s2e | ROcA Raves S5y, IR N CITY-ST-2iP
TTLE [T Delete TITLE . [JChange [ Addition
A Jcatirs, Yefwr, Sec TReas, NAME - _ o
stecTaooress [ { TS N \\c\-\-\\ 1\\.}){ STREET ADDRESS
CITy-5T-21P Coral Sor s T\, A309 CITY-ST-2IP
TTLE J [ Delete TILE [JChange [ Addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 1 elete TITLE []Change (O Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIE O petete e M Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21p CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not quatify for the exemption staled in Section 119.07(2)(i), Florida Statutes, furiber centify that the information
indicated on this report or supplemental report is irue 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 empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, of on an attachment with an address, with all other like empowere
e free L -Soniry

SIGNATURE:

S)a/aoee eI 4890

Date Daytme Phone #

$5.00 MayBe |

CR2E034 {9/99)



