2000.UNIFORM BUSINESS REPORT (UBR)

FILED

=3
DOCUMENT# qTo0004HY §T70
P May 31, 2000 8:00 am
K+J Buicogrs, Twuc L Secretary of State
05-31-2000 90074 032 ***150.00
Tincipal nace Of usmas; “ Mailing Address
NE 3RD ST 10 NE 3RD ST
TTI7 CITY FL 33034 FLORIDA CITY FL 33034-3522
) us
- 'Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suile, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State ’ - | Ciy&Smate 4. FEI Number Applied For
bs-o08ivNdosS Not Applicable
Zip Country 2ip Cdunlry $8 75 Additional
‘ l N 7 7 §. Centificate 131' is_tafgi E)esnted EI Fee Require od |
L 6. Name and Address of Current Registered Agent 7. Name. and Address of New Reglstered Agent
- Name
Acan Kacvesmak J_OHN JaciksoM
| 29 9 L S.w- 19 b 5 T Street Address (P.O. Box Number is Not Acceptabie)
Aiarmi, FL - 331717 1o N-E. 3 ST
. City Zip Code
. Florior Cury FL [™5%03y
The above named entity 5 i i for the purpose of changing its reg|stered office or registered agent, or botn, in the State of Floriga.

5-1-00

- This ‘c_orporalion is eligible t? satisty its Intangible 10. Etection Campaign Financing $5.00 May Be
Tax flllng rqqulremenl and elects 1o do so. Trust Fund Contribution. O Addsd 1o Faes
(See critaria on back) O
QFFICERS AND DIHECTOI-?S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
i I Pres R Delete Pees _ . O change 3 agdition | &
- Alan KatvEsSmAa k! Tonn JACKSOH y 3
nf‘f\ﬂi(( E
_ enness }3%2& S-w. j19¢ ST STREETADORESS | N p/ 76 S« 282 4 %
sar | Asapei, FC s | pomESTEAD, FU 2
. L (3 Delete TITLE , (O Change  [] Adaitien | O
: . - HAME '
e [ ) - STREET ADDRESS
st | ) . . _ _4coresrae ) — B D Sy S S ]
- T O velets I TMLE [ Change L] Adgiion
, NAME '
 nnmeeg _ STREET ADDRESS
. Lrzp CITY-SY-21P
T O velete TITLE 3 change [ Adartion
z NAME
_oenoeren STREET ADDRESS
sr-ue CIfY-S§T-2P
o [ Delate I [0 change [T Adaition
- NAME
e, STREET ADDRESS
sr.ap CITY-$T-2P
- o [ pelete TITLE O change I Agdition
i NAME
I sonoces STREET ADORESS
-IP I CHTY-ST-2IP

| hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is irue 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 corporation or the racaiver or Kustes empowered (¢ execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 o1 Block 124
changed, or on an attachmal ith an addrgss, wlh all other like empowered.

Ypsidtponer 52100 305 2J¢

RINTED NAME OF SIGNING OFFICER OR DIRECTCR 4 Date Cayume Pnone ¥

F'S‘.NATURE?<




