2000 UNIFORM BUSINESS REPORT (UBR) e

2000 > FILED
DOCUMENT # P760009736596) May 17, 2000 8:00 am

R3K, T, djo)a The Perfeat Place, Secretary of State

(03-31-2000 90093 020 ***150.00

i

Principal Place of Busingss Mailing Address

/633¥% AN S8 Sfreet /033Y AJwSJaéfv‘roe{

| Sunrise; ¥
*[‘S_u””s“”“ 333<r SOREE A

i 2. Principal Place of Business 3. Mailing Address
Suie, Apl. #, eic. Julte, Apt. ¥, etc, DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éJ 6 7/’6 (7// / Not Applicable
T -
t
2 Country Zip Country 5. Ceruficate of Status Dasired 0 $8.75 Additionzl
| L Fee Required
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘7 tlame
alman , Robert
‘ 3 3 q I(D S Ry $ Street Address (P.Q. Box Nurnber is Not Accentahle)
O ) trest

Santise, Ei,
330(0 S Gity FL ‘ Zip Code

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

SIGNATURE
Signaiwa. typed of prnted name of jegistered agenl and tile i appicabls. (HOTE: Registerea Agent signaluré: requifed when renslating) DATE

9. Thisrc_omoratipn is eligible to satisfy its Intangible 9. Efection Campaign Financing $5.00 May Be

Tax fiting requiremnant and efacts to da 5. Trust Fund Contribution, Added io Fees

[ (See criteria on back)
. Wit
1. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS 1IN 1 _
TITLE F D 2 etete WTLE Dlcwnge [ aditon | &
e Robert e 3
SIREET ADDAESS \ W&ﬂ J < S+ STREET ADDRESS b
crvseze | LOD NwWS '36. 5 CITY-$T-ZP w
TiLE St ) tekete TME Ccrange 3 Addition O
HAME NAME
Kolmaa, denno-

STREEY ADDRESS | | ;5 B, g (N W s Sttesk STREET ADDRESS
orsi-ip L Saaese, BL A3 YAN CITY-ST- 7P
TILE O Dekete TN [ Change £ Addition
HAME - o T HAME
SYREETADDHESS STREET ADDRESS
LRY-5T-29 CiTY-ST-79
HTLE 7 Delete TIMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2iF
WILE ) Delete TNLE Ochange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CAv-ST-7P CIvY-s1-21P
TTLE O Detete TImE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-6Y- 29 | CITY-S1-70
13. | hereby cerufy that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cestify that the information

indicated on s (epor of suppiemental fepon is rue and accwurale and thas my signature shall have the same fegal efect as if made under pathy;, that | am an officer or diregtar

of the corporation or the receiver of trustee empowered tofaxegute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 121

changed, or gn an attachment with an gddress, with all -fike empowered.

L5y

FSICHATURE AND TYPED OR PRINTED NAME OF 3IGNING QFFICER OR DIREGTOR Daie Caytena Phone N

SIGNATURE:




