2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000011914 Apr 21, 2000 8:00 am
- Eniy Nae ecretary of State

Principal Place of Business Mailing Address
1108 KRIS LN 1108 KRIIS LN
MPITER FL 33458 JUPITER FL 33458-3986
e g AU AR
80 Ocville “Dave .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suute 100
City & State City & State 4. FEI Number Applied For
'Eéb\f\el‘\\ . .Y 65-0727083 Not Appiicable
Zip Country Zip Country _ - . 8.75 Additiona)
\\,-] \e U. 5 A. 5. Certificate of Status Desired O §ee Hequiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
?\s b r\\f-\ P2ga
,____HANSS‘ON,_TOM.%# e e |-.Street Address (PO, Box Numbar is Not Acceplable)_ . _ e
1108 KRISS LN _ I —
JUPITER FL 33458 715 AsPen Road .

e g | WesePre Demen . FL__ | 33009

is statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

H~13-00

8. The aboave named entity subrmp

SIGNATURE —_f

CR2E034 (9/99)

Signature, Yypad or printed name of registered agent and title if gpplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) o o . "

9. Th|s‘clorporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE |S_5 $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
{See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TME D 5 eiete THILE [Jchenge [ Acdition

HAME HANSSON, TOM NAME

sTReeT ADDRESS | 1108 KRISS LN STREET ACDRESS

oITY-S1-2P JUPITER FL CITY-ST-2IP

TITLE D C pelata TITLE H‘QS\&&\«’(‘ B¢ Change [ Addition

NAME NOBERTO, ROBIN H NAME Rdoym  thATss s

streer anoRess | 1108 KRISS LN sETADRESS | B0 e g drwe—-  Swhte (00
orv-st-zp | JUPITER FL GITY-ST-2P Bohemio-, Ny, ulbe
TITLE [ Delete TTLE [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

THLE _ L Delete TIE o - ) Ol change [ Addition

NAME T NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ pelete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

TILE [ Delete TrLE [ Change [ Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP : CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corparation or the receiver optystee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment v her like empowered.

SIGNATURE: o U300

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




