2000 UNIFORM BUSINESS REPORT. (UBR)

U
DOCUMENT# P (00000 15130 SLLED
e frpass de _+— May 08,2000 8:00 am
Rz frrnass (ve . Secretary of State
) 053-08-2000 90187 043 ***150.00
Principal Place of Business Mailing Address
808 Uwivarrsery Ly FrArour SQ W I3
TANARAC AL Fah Yoo PNt sC 0 Ve ‘
F£z.3382, LonNSBoAT ABY 4228 00044519
2. Princirpal Place of Business ) 3. Mailing Address .
Suite, Apt. #, elc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
7 00CH W. OAUAMD PR Rl /09 /HowArs Fovss”
City & State City & State . 4. FEI Number Applied For
SRS 0. Dowsrin Soures Lowson'! £5-0708733 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
— . X f -
38367 , oS SV JRE Py M. 5. Certificate of Status Desired O Fae Required
6. Name and Aq;!resé of Current Registered Agent 7. Name and Address of New Registered Agent
- —e—— LS B ~ . Name N
Visa Sirvress fve ] : PNamins fBessee Norivim = Co
L . - . Street Address (P.O. Box Number is Not Acceptable)
Gt 3 £y ﬁ”ZF‘ ar /‘74'5'}‘:/5‘3_.9\’ SO0 N L /fv&"
LA G B OAT /&9’ . 5’0 275 . Doraryy /@”A/ua'
- - City Zip Code
PN ST _ NoRrw SN Tarte Damesd FL |$%5/¢2.
8. The above named entity submits this sjament for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE /4‘.—“ -—00
Signature, name of registered agent and tite if applicable. {NOTE: Regislare%gei signature required when reinstating) L DATE
— - - = — " ——r e —— |
9. This corporation is eligitie to satisly its Intangible ; . . y .
i ; 10. Election Campaign Financing $5.00 may Be
Tax f|lmg rgqu;remen1 and elects to do so. Trust Fund Contribution. ] Added to Fees
(See criteria on back) ] ;
1". _ o OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 Delete TILE [J Change [ Addition | &
NAME zwrs, Trhras KAME %
STREET ADDRESS STREET ADDAESS
OO E4h Wi OAKULAND LK. 34vD S
CITY-ST-20P SConrIEE IS325/7 CITY-ST-2IP &
TITLE Vo [ Delete TILE [Jchange  [] Agdition | O
NAME 4 LEWS, CORoLyn NAME
STREETADDRESS | » iy ot W'+ OAKLMND /25 BLVvD STREET ADDRESS
OY-5T-2F (@ rarRrss 3335/ CITY-5T-2P
TILE O Deete TIMLE [ change (] Addition
NAME -§ e = - ST memm——— T
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-81-2IF
TILE - : [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS '
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE {7 Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-21P CiHTY-ST-ZIP
TITLE O pelete TIE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-2IP CITY-ST-2IP
13. | 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
indicatéd on this report or supplemenial 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcresge®ith all other like empoweread.
SIGNATURE: Taraiss Lavers (Breurs) L H—4p— OO
] . D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRG&TOR ~— Date Daytime Phone #




