2000 UNIFORM BUSINESS REPUR T (1ii3)
ODCUMENT# fF 97 coco 3/3/ 3

Entity Name
yum )/um De/;‘/ Jn o

FILED
Secretary of State

05-23-2000 90274 042 ***150.00

et Place Of Blisingss Mailing Address

Sos M Jampa Shat— " See.

o B - e . 1

%W‘p‘t ML 33 € ” - ' - 655957

Principal Place of Business 3. Maiting Address
‘Suite. AplL. #. elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
5-7 - 3‘7/' 3K 3 6"( Not Applicabla
Zip Country ’ Zip Coundry » $8.75 Additional
5, Cerlificate of Status Desired O Fee Reguired

_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sireet Addrass {F.0. Box Number 15 Not Acceplable)

/</7 y 7C‘/U'/:/G; H‘.

S-bf /\f/“/’;wﬂq S‘/.

4;"”[76‘ /"—’L 33 G ¢ > City ' FL Zip Code

The ahove named entity submits this statement for the purpose of changing its regislered office or regisiered agent, or hoth, in the State of Florida.

Signature, typed or prinkad name of registmed agent ang Lile d applcabla ({NOTE: Reqisiered Age nature required when reinslating) DATE
-

This rorporation is eligible 1o satisly ils IMangible 5
Tax fing requiremant and elects to do so.
{See criteria on back)

0. Eléction Campaign Financing = * $5.00 May Be
Trust Fund Caontribution, a Added to Fees

OFFICERS AND DIREGCTORS 12. ~ ADDITIONS/CHANGES [0 OFFICERS AND DIRECTORS IN 11
D " O petete TTLE : [ Change [ Addition
Wi CHONVG H | NANE

anner e KM 4 u

, ‘ 7 % ‘“"f STREET ADDRESS
51z S5 M,.L arpa pl T 260> CITY-S1-207
- 37

R A O Delete TLE [ Change [T Addition

- HAME

e STREET ATDRESS
sr e GITY-ST-21P

T e T T Dﬁelel'e'.;_"

7 .'._i_m'-é-‘_.‘ U F— [ -— D Change DAddlliOﬂ
- NAME

L e STREET ADDRESS
et GITY-SI-2IP '

("] pelle HIE ! (O change  [_] Addition

' NAME N

py— STRERT ADDRESS
ST-71P CITY-ST-71P

1 Delete Tt O Change [ Addition
NARE

STREET ADNIAFSS
CHTY-51- /1P

HAME
STREET ADDRESS
2 CITY-57-2IP

fe ok

cr
3

1 Delete TITLE : [ Change ] Addition*

| hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this repart or supplemental report is true and agcurate and that my signalure shall have the same legal effec! ns if made under oath: that | am an officer or dirgctor
of the corporation or 1he receiver or frustes ampowered to execute ihis repart as renuired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 4

changed, or an an attachment with an address, with all ather ke empowsaced. -
¢Sl Soso
7 e

NTED NAMEWING QFFICER OR DIRECTOR Daylma Phova #

May 23, 2000 8:00 am

CR2E034 (9/99)



