ZUUVU UNIFUHM BUSINESS REPORT (UBR)

DOCUMENT # P«?waaaaza

7N

H122:2 Wod> Ao mdéms Tve

1. Entity Name

Principa! Place of Business

1003 0D Fedital i vy

Mailing Address

1003 XD fevatsl Huy
HALAMDALe FL 23009  Hplawdale FLIFAOR

2. Principai Place ol Busingss

3. Mailing Address

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90113 005 ***150.00

B0E57146

Suite, Apt. #, etc. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number h Applied For
éJ-' 073 éJf?/ \ Not Applicable
Zj C Zi Countr ” "
® ountty P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Sanpkeh 2 z, Vi vian

Savechen , Loy a3

Street Address (P.O. Box Nufnber js Not Acceptable)

1003 Lrasnst Huwy 1283 DL Lapeiac. sl
Hallapople Fo 33209 _
b Ci Zip Code
L "altasdale FL | 37509
8. The anove named r 1 Se of changing its registelred office ‘or registered agent. or both, in the State of Florida
A N '
SIGNATURE - IR 00

DATE

9. This corporation is eligible to satisty its Imangible
Tax hling requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O -
1. T ~n QFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
TITE 4 - xrnemm TILE o " [0 Change Mumn‘on
we | Gamehes , VidAN Bpx e $ SANCAS L, LW ALDD
STREEF ADDRESS 260 L. T SO SREETADDRESS |, 023  pdd oD 7 EAC /.leq
o-stae T A e £  ATIOLT £iny-s1-2p HoLla DALl Pe 33009
TITLE [ pelete TILE [ change [ Addition
+ NAME TRAME
STREET ADDRESS "R stheet aooRess
CITY- §7-21P CiTY-ST-21P
TILE [T belete TITLE [l crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-7IP
TITLE ] Delete TITLE Oichange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST.21P CITY-S1-21P .
TILE (] petete TITLE ‘ [ Change  [] Adddtion
NAME NAME- - — - - T 7
STREET ADDRESS - et T T “STAEET ADDRESS
eIy ST 2IP CITY-ST-2IP
TIILE O elete TILE ‘ [Jchange [T Addition
NAME NME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-28P CITY- ST- 2P 1

13. | hereby certify that the information supplied wilh this filin
indicated on this report or supplemental report is frue an
of the corparation or the receiver or trustee empowered to
changed, or on an attachment with-

SIGNATURE:

does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informanon
accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

execule this report as re
aeciress, with all other like empowered

quired by Chapter 607, Florida Statutes; and that my name appearﬁ in Block 11 or Block 12t

F-29-00 (A5 )i PP -

Date Daytme Priong &

e lalnt e e LAl atal]



