2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA10000 55 469 FILED
1. Entity Name S cou SERS INC May 09, 2000 8:00 am
' Secretary of State
R . /4 05-09-2000 90075 003 ***150.00
Principal Place of Busingss Mailing Address
P.0. ot 8\1SAS Po Gok Z11SAS
Boch RT3 Boc A wATON
&L 3348\ Fe33w8)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ol & sae o ‘is 077950 ﬁi_fﬂii.ff;b.e_
<ip Country Zip Couniry 5, Certificate of Status Desired O 23.;5 Adrﬂtional
#e Require
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

MACHAEL TOWNER Name M icH A 5. TOWN G2,

2‘78‘7 E- GﬂKLﬂ'NO Wk BUJO '#"20"{ Street Address (P.O. Box Nu?ber is Not Ac epﬁb\ii E ! !

“ et LAuDerRpAus FL |[%5%0b
8. The above named enyjty sutygnits thjs statement i 8 purpose of changing its registered office or registerad agery. or bpth; in th orida.
e " ek
SIGNATURE . s DN W _ TE‘{ 2 7 (2/4]
Al

&igrature, typed or printed namo of ragistered agent and ttle if applicatle. {NOTE: Registared Agent signature reguirsc whan reinstating)

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax fiLing rgquirement and elects to do so. Trust Fund Contribution. (| Added to Fees

{See criteria on back)
11. OFFICERS AND DIRECTORS I KB —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11__ |
THLE P S o [ ekete TITLE Ps 0 &hange [ Addition &:
e M\ CHAE2 Iw%{ F e e \CHAEL TAWNER. s
seeTaoDRess | 2 IET B O {& “Poude 3 "l STREET ADDRESS .0 ﬁo 8\\5(‘ ) §
e | felodor Iale FUTE304 onro | Boch GWTON BL F3u8) I
e () Kne\ete TiLE Olchange [ Addition | O
NAME AVY, .Y 13 MCA\w NAME
STREET ADDRESS | ‘ZLWRY E'..M\e Lk 8]‘vd‘ﬂ rA'Y STREET ADDRESS
oS¢ | B Laaraetda L3yl CITY-ST-ZP
i b - [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CIFY-ST-ZF
TILE O Delete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST-2P
ILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
v st e CITY-ST- 2P
TITLE [ pelete TLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

13. | hereby certify that the infermation supplied with this filing coes not qualify for the exempation stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true 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 corparation or the receiyer or trustee empgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachm ith anmddregyl, with all ot Hesempowered.

MICHALTOWA R,
SIGNATURE:, /fewnl_— e Q/27/oa (asw)éuTu Ly

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DNRECTOR Pate Daytime Phone #




