-*z“b‘qo UNIFORM BUSINESS REPORT (UBR) - FILED
DOCUMENT # P 94000092 294~~~ v Jun 07,2000 8:00 am

1. Entity Name

Mazh Daoss Heewwwdez, b5, PA. Secretary of State
] _ 06-07-2000 90008 032 ***150.00

Principal Place cf Business Mailing Address

851z 3W YO smeer 7706 50 7Y e
MiAudt, FL. 33165 MiAdl, FL. 33/yz SO KB

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 - Applied For
L | . _ 593 Y0P 96 Y ——=[Rorappicavie
" Zip” - t Zi Count iti
v Country ® ountry 5. Certificate of Status Desired O $8.75 ﬁl\ddmonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
-

e T

S erme

C e )HTE&M/*_I;E@Z‘.%;:}//:A&}A;EA _:.-—-;-—;—-=Street:Address-(P.OrBox‘Numbelr-#swot;Acceptable)7 — — .,,_—__—_;.4 R

T70¢ SW  FY Livg
M/lf/l/{/, FA ZZ/V]_ 4 City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registersd agenl and title if applicable. {NOTE Registerad Agent signaiure required when renslating) DATE
B T ot e oy i ol 1. Ebcton ConpaignFrarcny 3500 way e
9 T€ : Trust Fund Contribution. d Added to Fees
(See criteria on back) . .
11. - '~ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b [ Delete TE [ Chenge [ Addition |
NAME HexNaPPEE , MARIA b I " S B il et ik T
SRETACHESS T2 706 S 7T Y T LANMET T STREET ADORESS
CTY-ST-ZP | A [ AN L u‘;_)_l,{_ 2 CITY-ST-2P
TILE 3 pelete TITLE * [ change [ Acdition
Y 2 . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TTLE [ pelete TILE [1Change [ Addition
NAME NAME
“STREET ADDRESS |~ e e S e —— W SR ADDRESS T T T — A = = m—=Es
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [] pelete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
TITLE 7 Delete TITLE [ change - (] Addition
HAME _ - - NAME : ‘
SEETACDRESS [~ T T T T - STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the iniormation-s-upplfed with this filing doss 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 truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on.an gttachm t with an address, with 7 like empowered,
® e tergzeen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO}r‘\- Date Daytime Phone #
o T [

N

SIGNATURE: _x

CR2E034 (9/99)



