2000 UNIFORM BUSINESS REPORT (UBH)

DECUMENT # /27 72703272 FILED

1. ETli_tzN'ame ’/ . E Jlll 12, 2000 8:00 am
FIVE STIR LEE/ERS T — Secretary of State

07-12-2000 90006 024 ***150.00

75pz7 22:52//)/{ AU R
17 Al F 73y | el

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - | 4. FEIpumber _ Applied For
‘ 2“5 ~o7¥2 2 Not Applicable
Zi Countr Zi Countr it
P ountey P ay 5. Certificate of Status Desired ()] $8.75 Additional
i = - - - o _ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S/ERY, SHNAZ-

752 7 C‘ od A//[/‘f/l/é:’ Street Address (PO, Box Number is Not Acceptable)

cppers Lt FLERY) L |

City FL Zip Code

8. The above named entity subits this statement for the purpose of changing ils registered office or registersd agent. or both, in the State of Florida.

o SAA== WS

Signature, typed orgrintad name of registered agent and utie i applicable. (NOTE: Regrstered Agent signatura required when rainstaing) - DATES

oo e s i rgi to-cssioTOsTERR Ao - ~$5.00 573~
: Trust Fund Contribution. O Added to Fees
(See criteria on back) O ;
11, OQFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D , / , [ Delete TITLE [ Change  [] Addition
NAME ;K// J%K/Z, RAME
STREET ADDRESS .7/’7, 29 co yory; /’{( ,é.." STREET ADDRESS
CITy-ST-21P 7S }/7/ CITY-ST-2IP
TILE - 7 Delete TILE (] Change (] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - o » . [ Detete TME e e — e - [ Change - 7] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cimy-S1-218
[ Delete TIILE [ Change [ Addition
NAME
STREEY ADDRESS
¢Iry-ST-ZP .
Lk [ Detete TILE [change (] Addition
- NAME
anm STREET ADDRESS
Ter e CITY-5T-2IP
e : (J elete TME [JChange [ Addition
: NAME .
:: apnAraT STREET ADDRESS
sT-zP GITY-ST-2IP

i3. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug 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 corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ji Block 1) or Block 121
changed, ar on an attachment with an address, with all other like empowered. @

. wg
anATUREr—SAE //Z},"/a.g S4-58 7/

SIENATURE AND TYPED OR PRINFEGNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)
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