<UUU UNIFUHM BUSINESS REPORT (UBR)

CAEATA nnny

- ) T FILED
DOCUMENT # ' po9666 0157910 i
| 200 0LTI s ; May 09, 2000 8:00 am
" 3
QVER THE Moown, I Nc. | Secretary of State
1
R e | - 05-09-2000 90017 004 ***150.00
Principal Place of Business Mailing Adcress
2. Principal Plage of Business — 3. Malling Address — ;
LOCFC SHAREI S vnr J7 . 29I ALE TFPTH 7] _
Suite, Apt, 7, elc. Suite, Al #. etc. ' DO NOT WRITE I THIS SPACE
Bp7 P02
ity & Stale L City & State 4. FEI Number Ly 1 Appiied For
= . -0 FPPRs
Afo‘('yw::'o 2., - "9"[’“7"”’?/ AL !‘P Not Applicable
Zip Cauntry Zip Country " . 58.75 Additianat
JFoR0 Ao D Arll e AL 5. Certificate !of Status Desired [} Feo Required
6._Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
- ] Narme
I7BA I p ' S LS WART2ATELYD Strael Address (P.O. Box Numbeér s Not Acceptabie) I
— . -—— - s A - ree ress (F.O. Box Number is Not Acceptabie
/PP N.E, PP CovaT™
BUEATon? ) /L. PP o
- City FL Zip Code
The above named entity submits this staterment for the purpose of changing its registered office or registereg agent, or boih, in the State of Florida,
e Swynature yoeg o prntad name of regnsrgfec agent and utle Fapphcabla (NOTE Regrstered Agent signature recuires ahen rensiaing) - DATE
. This corporation is eligible to satisfy its Imangible S-SV A 3313053 10. Eiection Campai .
. - i . T e Rasn e K paign Financing $5.00 May Be
. Tax h:rn.g requirement and elects 1o do so. ) o A2 333008 Trust Fund Contribution. a Added to Fees
(See criteria on tack) O Mk zi2 15 Dagpartment of Siata . . -
T OFFICERS AND DIRECTORS i 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
- D ] Detete TImLE (O change (] Adeition
i SCHWARTZBARD, 7?77 o
21150 POINT PLACE APT 2403 STREET 3DORESS
AVENTURTA FL 35180 G st
- m Delete TITLE D Charga D S
- HAME
s xoonzaz STREET ADORESS
g1 710 CiTy-ST-2P
= I oelete TE ) [Jchange [ Addition
- — e —— - @ NAME . - - - - o e e e S — IS e - -
__! ADDRESS STREET ADDRESS
sr-ze CITY-ST-2IP
-- [ pelete Mg Ocnang: 3 Additien
- NAME
snaEscs STREET ADDRESS
srze CITY-ST-7iF
- [J pelete e O change [T Adaition
B NAME
snnocgg STREET ABDRESS
sr-mp CITY-ST-2IP o .
- 7 Defete e [ Change [ Addition
N ] ) NAME . :
__oanmnron ‘ : . STAEET ACDAESS
£t 7o CITY.S¥-21p -

I 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 certify that the informaticn

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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 124
changed, or on an altachment with.an address, with al? (;_eﬂlike ampowerad. 9\Jf )d —

niae ,/8 ﬁﬂ/fm/w,zrzfzm %% Py

RE AND TYPED OR PRINTED NAME OF-SIGNING OFFICER (R DIRECTOR Oae v Daytme Phane #




