2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘O FILED
DOCUA 471000037412 L + May 11,2000 8:00 am
A+ W SKHIPPWGE CoRPORATION Secretary of State
_ /’ 05-11-2000 90001 002 ***150.00
Principal Place of Business : Mailing Afjdress
L7922 FoResr Hiwe BLvd. 11247 BRIER PATCH CouRT
STEMS W ELL W& Ton), F o 33Y7Y LUUVUUY L
WE s PAm BeACH, FL.334/3
2. Panciﬁal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number , Applied For
bS- A7 PY 96 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae';fq L;::jéj;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H L& J. ReesE — |~ Street Address (P.O. Box NUMBEr 18 Nol AcTeptaniaT— R N
1189/ BRier PATH CouRT
WELLIAGTOY, Fe 334/ S TR

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

SIGNATURE

Signature, typsd of printed name of registered agent and utle i applicable (NOTE: Registered Agenl signaiure requirect when rensiating) DATE
9. 1hisf.cl;orporalipn is eligible to satisfy its Intangible 10. Elsction Campaign Financing $5.00 May Be
ax mg rgqunremem and elects to do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ;
. 7 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
L PTrD O Detete TITLE O Change [ Addition | &
o
NAME RecsE, we>ey D NAME =
‘ <
STREET ADDRESS | ) 991 BR1ER™ PATCH COURT STAEET ADDRESS i
- w
UYV-SEI N\ fes s G TR, £ 3BYIY CITY-ST-2P 5
TILE SyD [ Deleta TITLE [ change [ Addition | O
NAME Ré&ésseE, Auice T NAME :
STREETADDRESS | f# €9 ¢ BR/EA PATCAH CowRi™ STREET ADDRESS
CITY-ST- g ITY-ST-7IP
SLWP W ELeinGTew, Fr 33Y1Y om-$
TITLE [T pelete TITLE : O change T Acdition
NAME NAME
STREET ADDRESS | oo - SWREETADDAESS | -
CITY-ST-2P _ CITY-5T-2IP ’
TMLE O Delete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST- 2P
e ' O Delete TLE ‘ O] change [ Addition
NAME NAME
STRAEET ADDRESS ' STREET ADDRESS
CHTY-S7-21P ‘ CITY-ST-2P
TITLE , O petete TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under cath; that | am an officer ar 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 ar Block 12if
changed, or on an attachment with an address, with al} other like empowered.

S IG NATU RE : ﬁé/ﬁ»\%l‘;n OR PRINTED NAME orﬁﬁ:}f}ggn ogﬁlscmeé-é.sg ‘7’—/ ? —0003 J).-é = zv:%ﬂf{h:neo* = %

- I

13. | hereby certify that the informatic-)ﬁ supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the information




