2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P 470 000 55227 Mar 02, 2000 8:00 am

1. Entity Name -

sk Pl Hdaigs Core Secretary of State

03-02-2000 90184 027 ***150.00

Principal Place of Business Mailing Address

MU S maw <1, BloL 240 S mats ST 4I0L
v Auonos, L. (o 003Y v Autond, L oo €Y

63036574

Suite, Apt. #, elc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ‘ 3. Mailing Address

Appiied For

Cily & Stale City & State 4. FEI Number
' (0 6 - 07 b L" ‘10 Not Applicable

Zip Country 1 Zip Country 0 $8_75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

T T T Hsen C rantS Low oS | i

. Street Address (P.O. Box Number is Not Acceptable)
299 (amwe Godes Lo
g Jof

BM RL'UW H“’ 33‘{37’ . City FL Zip Code

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, lyped of printed name ol registered agent and title 1f applicable (NQTE' Regislered Agent signature requirec when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible . . ' .
A . 10. Election G Fi
Tax filing reguirement and elects to do so. TmstlF:ndaénfna::?;u\'\:: rene O 2:5511 23 I'\a::ay oe
(See criteria on back}) (] ’ ec 10 Fees
1. ~ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TITLE PRES; DENT . 3 Delete THLE [ change [ Addition
NAME (HRJS A. TRAVA NAME
STREET ADDRESS - STREET ADDRESS
pampin (el o
CITY-S§T-21P 553 F H { l”ﬁucmnql oww CITY-ST-7IF
TITLE [ petete TITLE [ thange [ Addition
NAME HAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-ZIP CIY-ST-71P
TITLE . Ooetee  fmme | B . [ Change [ ] Addition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
coy-st-zp CITY-8T-21P
TITLE [ pelete TILE {J) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE O pelete TITLE [T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIY-ST-2IP
TIMLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

13. [hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporaticn 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, cr on an attachment with ddress, with all other like empowered.

SIGNATURE: A ;M‘/ c),ba,/oo F¢ 1= w5540

5IGNAZUSEEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Dayume Phone #

CR2E034 (9/99)



