2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# /72 ppop 2 Yp=g \. ‘ FILED

1. Entity Name

40" Lepashid Denlices, I ecretary of State

04-18-2000 90190 015 ***150.00

Principal Place of Business Mailing Address

¥

B0065536

Apr 18,2000 8:00 am

' CR2E034 (9/99)

2. Principal Plage,of Business 3. Mailing Address
/020 | ook L. | Joze, Harroets Sl
Suite, Apt. #, etc. Suite, Apt. #, etfc. ’ DO NOT WRITE IN THIS SPACE
H#153- 125 #153-/25 |
City & State City & State 4. Frl ?Smber — Applied For
A_/]n-ﬂ.,{/ ) é- 7 7 E&pd+/ P & é - p?j’& 7'? ? Not Applicable
Zi Countr i Countr it
%3(1 ? ¢ _y 2t % %3/ o 7 Y 5. Cerlificate of Status Desired [ gi';{fq‘ﬁ?ﬂ"?nal ~
———— . — —_—f— — 5| S _—_"’F_— = L R - X . -
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. ! Name
Khotfeve Copded fex— A bo
Street Address (P.O. Box Number is Nt Acceptable)
1020 Hpi,ir06ko ?9//:&
# / g? - /2 5 City Zip Code
Saryy Fr 33y Gl FL
8. The above na ts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
3 [ A ;d -
SIGNATURE S 4 5-2 2-ral
Signm ar pnnted name of registered agent and utle if applicable {NOTE" Registered Agent signalure required wher réinstatng) DATE ’;',
9. This corporation is eligible to satisfy its Intangible = . ) . L
M : 10. Election Campaign Financin 0y
Tax flling requirement and elects to do so. Trust Fund Co?'ntr?bution d 0 fg‘g{{nr‘:@;ge
(See criteria on back) !E/ '
1. ) OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TiILE [ oelete TLE WE&E G o ez - ’d , O chenge [ Additn
NAME NAME / .7..- 5 . ~
STREET ADDRESS STREET ADDRESS - _/ Lt ﬂa- f: {]A #‘/9—/25
CITY-ST-2P ovstp Y OZO (it = ¢ -
4-,// Py Py . 22/ (2
TITLE [ Delete TITLE (/,0 . + [OOcthange [ Addition
NAE HAME Y=y 4_%@ nEZF b # L
STREET ADDRESS STREET ADORESS s 20/ M{H&Gk -3 ﬁ:’?// T re3-L
CITY -ST-2IF o arvstzp /] AL AR . 35/4}‘ Q '
we . T AT i " = = [J'Change ) Aaditicn™|
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TITLE O pelete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ’ CITY-ST-2IP
TIMLE O Deiete TITLE . [ change ] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
GITY-87-21P CITY-ST-2IP )
TITLE {1 Delete TITLE O change [ Addition
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2ip CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this repor, lemental 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 - trustee empowered to execute this report as required by Capter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an address. M;a/ ;:?;:@E '/é;— / ’ . ‘ ?I‘@L gﬁ) é%ﬁ 9}4'?’)\2

e
o

S ‘G NATU RE : SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1) ‘ gl ‘#
A/elzBo0  375°9Ff-000



