2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name /
o / .
s

L = P9 o0eLsql

L. > (e 77
e iy Lo

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90094 002 ***150.00

4

Principal Place of Business Mailing Addre
12804 M w24 r5;
coral Seewsgs /4 BUUGE Y6
J
320468
2. Principal Place of Business 3. Mailing Address
)
230/ A J7 2 Ve
Suite, Apt. #, etc. uite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
;f,.. 07 7f7fp Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name

/230 AWwWSESF T T T T T

Strect-Address (PO Box-Murmber-is Not-acceptable)

QAJW L A4 33068

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

[NOTE: Registered Agent signature reqquirad when refnstating) DATE

t Signature, typed or printed name of registered agent and Utla il applicable

9. This corporation is eligible to satisiy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

11. 7 ) QOFFICERS AND DIREC_ITOHS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE '_D .?. S s N [ pelete TITLE [3 Change Bﬁdition
HAME Miclael &y v, NAME

STREET ADDRESS 123201 Mo 26 ‘P‘/' STREET ACDRESS

CiTY-§7-21P Co / Mﬂ A 330488 Y- $T-2P

TILE ’ / ’ O Delate JILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS | ~ - T/ T T T T ] T STRECT ADDRESS e —
CITY-ST-21P CITY-ST-2IP

TLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE L] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this report as require
changed, or an an attachment with an address, with al! gtheclike empowered.

SIGNATURE: %e/ﬂ/ as”

my signature shall have the same legal effect as if made under oath; that | am an officer or director

ption stated in Section 119.07(3)(1), Florida Stalutes. | further cerlify that the information

¢ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A

- 7857 URS

SIGNATZRE AND TYPED ORPPRINTED NWME OF SIGNING OFFICER OR DIRECTOR

/Date ¢ Daytme Phone #

CR2ED34 (9/99)



