2000 UNIFORM BUSINESS REPbHT’(UBR)

JOCUMENT # P9 700003(,925

Entity Name

CS(J61TV15 ,LWCZO

2l

ncipal iace of Business

Maiting Address

20\ Crowrdon. Blvel - 200
Vie«u\ Bifseak-{w@) (., 3349

- Principal Place of Business

3. Mailing Address

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90103 014 ***150.00

3066215

/

Suit pt@e Suite, Apt. #, ot . - DO NOT WRITE IN THIS SPACE
Kég Scowmro. , - SN
City & State City & State MQ_ 4. FEI N;mgﬁr Applied For
; 7 oL~ éb 25 05 S ‘9 Not Applicable
j i 1 ”
2ZP Counjry Zp 1 ey 5. Certificate of $tatus Desired O $8.75 Additional
b I I . > - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name " i
exo * (S 6 Street Address {P.O. Box Number is i\g Acceptable)
20\ M H30 0
\(2—4-—\ &Scamweﬂ_'-r( 33149
City V FL Zin Code
B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE N\ GCK‘O—"C&:D P\ /-_-\%1‘(3/2\ O L//Z ?/OO
Signature, typed or priktad nal tarad agent and litle if applicable (NOTE: Registared Agent signalurs required when rm IDATE _{_
S T ) T == = = -
2. This carporation is eligible to satisiy its Intangible 10. Election Campaign Financing $5 00 May Be

< Tax filing requirement and elects to do so.

Trust Fund Contribution, Added to Fees

(3ee criteria on back) O
- OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NITLE [ Delete TITLE [ Change ] Addition _%
NAME kO NAME . 220
STREET ADURESS Same, ad &2 ‘fe ' STREET ADDRESS §
ATY-8T-2P CITY-ST-2IP 'éJ
TITLE [ Deete TILE [ Change [ Addition { O
(AME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TLE O Gelets THLE [JChange [ Addition
\AME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-21P
ITLE [ Delete TLE ] Change [ Addition
(AME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-21P CITY-ST- 2P
MITLE 7 Delete TmE [CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- Z1P CITY-5T- 2@
ITLE [ Delete TLE [7J Ghange  [J Addition
IAME NAME
STREET AUDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wi

SIGNATURE:

other {ike empowered,

oejzszo (303)790 5239

eyoxda .?efrez
—

SIGNATURE AN?WPEMNTED\AME OF SIGNING OFFICER OR DIRECTOR

are Daytimg Phane #




