L

2000 UNIFORM BUSINESS REPO\H:[ (UBR)

DOCUMENT # PG, Q03RS

“plwa G gac. 0B Foed K
33"

2325 N-¢ §t
_’I—’Lcov)m‘w'{x ). B330F

Principal Place of Business ¢ Mailing Address

2325 N-€-33" 5.
- lowyeapl - El. 3330 Y

4

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90114 042 ***150.00

00034270

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Z 223 0 Not Applicable
Z Countr Zi "
D untry ip Country 5. Certfficate of Status Desired ~ [ $8.75 Additional
Fee Required
~— - ~G.,~-Name and Address of Current Registered Agent—— ~— —.— | ——— 7--Name and Address of New Registered Agent ————— -
' Name

32w 30998

Q900 esrSayok Kp.Suk 300

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

Conmt Spmgs L. 33065

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
Signature, lyped or printed name of regislered agenl and ttle if applicable {MOTE' Registerad Agent signature required when remsiating) DATE
9. This corpoaration is eligible to satisfy its Intangible . . . .
., Election C F
Tax filing requirement and elects to do so. e Eﬁ;‘;’ﬂn da{r:n;?\r?g\uﬁg\:ncmg O fz?ﬂ hgay Be
{See criteria on back) O ‘ ed fo Fees
11. . OFFICERS AND DIRECTORS 12. _ADDITIONS/CHANGES TO. OFFJCERS AND'DIRECTORG IN 11
e R - .
TILE T Detete TITLE Ffﬂ “ﬂ oy [ Change ] Addition
NAME NAWIE ’\/Lnom-\« BLLE
STREET ADDRESS smeer aoress | | 30 € 5+
CITY-5T-2P GITY-ST-P Lo - Fl1- 3333Y
TITLE [ pelete TITLE S. MR GES [ change  [J Addilion
NAME NAME Gy G 44 AL
STREET ADDRESS stacet aness (3243 S - Pent Re m
CITY-57-2IP ) _ _ CITY-5T-2IP F"}.T mwﬂ{t; . _fggé(_)(? 1
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW-ST-I\P CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE (3 Change [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 frustee empowered to execute this report as required by Chapter B07, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachmentfwith an addyess, with all other like empowered.

SIGNATURE: _ 4/ M Vit MaGee

t))2 /0 0 g5t SE3-Y&EY

IGNATURE TNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fDate Daytme Phona #

CR2E034 (9/99) .



