" 5000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PA)oam 120D Jun 08, 2000 8:00 am

1»22’% conFECTION S FXTRAOR )/ﬂ_(/?//«e. &, InC.

Secretary of State

/VMM.S P q7yﬂﬂ”/éz 773 , 06-08-2000 90020 014 ***150.00

Principal Place of Business . » #5‘; Mailing Address

3/9p 57 19 5% 7 pagox 178/

EMBROKE PRI FL. F3007  HALLAADHE, F/'-
308

' 101
2. Principal Place of Business 3. Mailing Address Dﬂ 8 B 18 1’()
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ol 4. FE| Number Applied For
b4 -072 & 890 Not Applicable
Zi Count Zi Country * ) iti
P ountry p it 5. Certificate of Status Desired [ $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
OMELILAW YER CAHPRTERED ame
-2 d — - - T R e et TR e TR o o T AT e e o e e = -

Street Address (P.O. Box Number is Not Acceptable)

CORBL CRBLES, F/. 33/3Y

City ) FL Zip Code

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

SIGNATURE

Signature, typed or printsd nams of registered agent and stte If applicable, (NQTE: Registered Agem signature required when renslating} DATE

-6 Thig corporation ig eligible to satisty.its Intangible—~
Tax filing requiremeant and elects to do s0.
{See criteria on back)

Trust Fund Contribution.

Added lo Feas

1", ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- Addition

W:AEE PRE S/ D LA~ 7:6/’/5/ DY O Detete :;;i O Change [ Addili
NA Vg ’
STREET ADDRESS Rf&ﬁ’@ / 7 5 / STREET ADDRESS
GITY-§T-ZIP b o = £/ L5008 CITY-§T-2P

HARLLRAD R LE, £/ :
TMLE [ Delete TILE O changs [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE (] Detete TNLE O change [ Addition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS -
CiTY-ST-ZiP CITY-ST-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 pelete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-2IP CIY-81-21F
TITLE [ Delete TITLE ) [ change [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-2IP "

13. 1 he}eby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the informatior:
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer ¢r director

of the corporatien or the receiver or trus

changed, or on an attachment with anfdtess. with a!l gfter like empowered.

SIGNATURE:

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

ALY 4/ 4

e

OFFICER OR DIRECTOR Data

U, ). ooy _eifesfaom (150058227

Daytma Phone #

~ 10" Election’ Campaign Financing ™~ "$5.00 May Be |

CR2E034 (9/99)



