goo_g UNIFOBM Buslﬁsss REPORT (UBR) FILED
YOCUMENT # F Y0000 421685\~ Apr 26,2000 8:00 am

Entity Name
Ab s, 1vhe | ecretary of State
;a v ,C)L S Eac 04-26-2000 90202 019 ***150.00
v ipal Place of Business Mailing Address *

(Wi VE gt 40

r}‘\ \ - — SO g
e FL B3y | 53075449
Principal Place of Business 3. Mailing Address . :
SJ‘rle. Apt. # elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stae 4. FE! Number Applied For
7 _ ws - O €54y Mot Applicable
) c = . -
ap ountry ° Country 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ant Address of New Registerad Agent
} ﬁ-' ] L ] Name
R AL TR N7 Py o S e = o 1
’ s j"n.; Street Address (P.O. Box Number is Not Acceptable)
it e ok ave
M N~ i i -
¢ L 3'5 i w2 ity ) FL Zip Code

The above named enlity submits this statement for the purpese of changing its regiélered office or registered agent. or both, in the State of Florida.

9, This corporation is eligible to satisly it Intangible . . ) .
Tax filing rgquirement and elects to do so. 10. Erlj;: Iﬁ:nzaén;at:gzj;::ncmg s f(g'egqohg:zfe
{See criteria on back)
il 7 OFFICERS AND DIRECTORS 12, _-—ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
Lk fns\t)\a\- . 3 petete TITLE [ Change ] Addition 3
Alan  dronshud , S
V] O% Wiz gtk Ave STREET ADDRESS §
s T O = S Sy CITY-ST-7P lé{(
qi(t3 3 Oelete THLE : ' [ Change (] Addition | O
: HAME
STREET ADDRESS
; _ CITY-ST-7P
mmeT T TR =] eleté N B e T 2 O Chiange__ [ Addition .
. _ NAME v -
STAEET ADDAESS ;
CTy-ST-2P : . CITY-ST- 2P ‘
TITE [ pelete TITLE : [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-51- 7P ‘ CITY-5T-7
nTe {7 Delete qome [ Change [ Addttion
NAME : HAME T T
STREET ADDRESS . STREET ADDRESS
CAY-ST-2IP CITY-ST- 2P 3
DHE - O pelste TITE ' {‘_‘| Change [ ] Addition
NAME co C e HAME
STREET ADDRESS T STREE! ADDRESS
CITY-§T- 2P CiTY-ST- ¢iF

on stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer or director
d that my name appears ih Block 11 or Block 12t

13, i hereby cerufy thal the information supplied with this tling does not quality for the exempti
ndicated on this report or supplementa! report is true and accurate and that my signature
of Ihe corporation or the receiver or lrustee empowered 10 execute this repart as required by Chapter 607, Florida Statu}es: an
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: Qo Moot Hi3-w O Y3q-rar

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Cate Cuyume Prore ¥

{NOTE Regstered Agant sgnature required whan reinslating} DATE -t



