2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pq—\ 0000030 . Mar 01, 2000 8:00 am

1. Entity Name

Secretary of State
D‘CN+ ﬂ.u#*)’ USA /—Z—/—UCL 03-01-2000953071 015 ***150.00

P-r-ir-1cipal Place-of Business Mailing Address S /
510 Su 193 r, b

Boyo teo é‘j:u BO027736

2. Principal Place of Business 3. Mailing Address
e <0 §u-»/L/s>f—
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

E City & Staﬁ g , — & State — 4. FE| Number Applied For
, gl *OM WL\ Ll ’ é 5’ 7)gqs- 7 Not Applicable
Zip

Country Saurie if i $8.75 additional
3 f .
3 g (_/ ;_c ﬁ 2/ 9 Zaf [I 5. Certificate of Status Desired O Poe Roqarod

6. Name and Address of Current Registared Agant o 7. Name and Address of New Registered Agent
T T o - Name -

Street Address {P.O. Box Number is Not Accentable)

© City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agenl and ttle f appleablg (NOTE. Regrstered Agent signature required when rainstating} DATE
. This corporation is eligible to satisfy its Intangible ’ ) ) .
? Taxsﬁh'ngprequfrementind elects toydo 80. e 10. .IF laction Campagn Ifmancmg & $5.00 May Be
(See oriteria on back) 0 rust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 7‘1(’( [ pelete TITLE [ change [ Acdition
NAVE Dok awdy USA I SYeffrtr LMhe < NAME

STREETADDRESS | S L0 Sm 1Y st STREET ADDRESS

CITY-ST-2IP ,‘501,\, | ;2,,_4_.[‘ ‘."1 LTI Y 2 Q : CITY-ST-2IP

TIILE [ petete TITLE : [7] Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete JmE L - _ O change [ Aadition.
Tewe om0 HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE |:| Delelg TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE 1 Delete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [T Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY ST-ZIP CITY ST il

13 I hereby centify that the information supplied with 'EhlS f\llng does nol quallfy for the exempnon staled in Secuon 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpowered.

S|G NATURE: S16 AN "?ﬂyNWME oF S%Ecrok ; ’/ St/— ﬂd g/ - Z{V-ii l{{

CR2E034 (9/99}



