2000 UNIFORM BUSINESS REPORT (UBR) FILED

)g,?NEmQAENT # PAN000Q )19 Apr 21, 2000 8:00 am
C< Enterprises oF Falm Beach, 7Fmc ecretary of State

04-21-2000 90096 019 ***150.00

nzos! Piace of Pugii-rs AT

e B B T
o7 s

el Co e e h (’fﬁft'(,ff}'“;i:i." \
Cmere Lo Dok, B oy
5 R L006753¢

’A Pincisal [aace of Business . 3. Mg.i\ing Aadress .
%12 .40 Sarkd INNice D61 G312_Sdf. Sanbe YNonics D(ide
,\ Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Boten Oy, F[/ Prolm Cidy, FL
ity & State ] City & State L 4. FEI Number [Applied For
(oS — Ol‘]‘3 L&53 Not Applicable
Zip Country Zip Country ” I $8.75 Additiona
3"?%0 Ug Pf 3 4 qqo v g a 5. Certificate of Staius Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Lelgnd Smith L — ___ —
qgiz—s‘_a)—rs-ﬂ-ﬁeﬁwm—Tm/DFl 'J e Street-Address (FP.OBox Numberis NotAcceplabie)

Ralm c“‘j yFL 34q0

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

City FL Zip Code

SIGNATURE
Signature, typed of phnted name of registersd agent and tile if applicable. {NOTE. Registered Agent signalure requied when renstating) DATE
9. This corporation is eligible tc satisly its Intangible . . ) .
iy : 10. Election Campaign Financing $5.00 may Be
Tax ﬂhng rgqunemem and elects 1o o so. Trust Fund Contributicn, O Added to Fees
{See criteria on back) |
1. ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE [ Detete TIME fres ;‘,d enyt Fchange [ Addition E"‘._:
~ . L3 Io})
HAME NAME Le tand Sﬂ')l'{»h : g
STREET ADDRESS STREET ADDRESS q8 S LO‘ 9“ *_ .o
. € ca B =
CITY-ST-2IP CITy-ST-2P q \‘v%\ Ciiy F?- 3’3 %rc‘;'o d
- R s — id
TILE [ Delste THLE [Jchange [ Addition | O
NAME HAME X
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-ST-2iP
TILE 1 Defete 1yt [ change ] Addition
NAME NAME
STREET AUURESS ™|~ =~ - TetT T e T T T T T RO STREETADDRESS | T e
CITY-$7-21P . CITY-ST-ZIP
TILE Ooelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TME ] Delete TILE 3 change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-4IF oiy-$81-2ip
TILE O Delete | R [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S8T-ZIP - CITY-ST-ZiP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my narne appears in Bleck 11 or Blook 12/
changed, ar on an atiachment with an address, with all other like emoowareg_e /
and s,

( .
SIGNATURE: A2 e 770 Ao

- | A L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/i loc0o (521 697-0393

Date Daytime Phone #




