2000 UNIFORM BUSINESS REPO#T (UBR) FILED
DOCUMENT# [ATVOMOLAGVA H Jun 05, 2000 8:00 am
I e ATERORISES  WC Secretary of State

06-05-2000 90049 046 ***150.00

Principa! Place of Business Mailing Address

PO BOX LrP0505

CELEBRA 770V FE |
S 0060867

‘2. Prihcipégﬁécé'é?%siness 3. Malling Address
Suite, Apt. #, etc. - Sute, Apt. #, etc. L DO NOT WRITE IN THIS SPAGE
LA ESS/ANE & L CELEBRA TN
T City& Sale h ity & State 4. FEl Number | —17pplied For
;C/ f,/ 7 o o é/ ? 59 3 ({6 26 9/ Not Applicable
Zi ntr Zi Countr iti
P Cy i+ P L 5. Certificate of Stalus Desied ~ []  $8-79 Additional
54 . V;S‘ ,4— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name '
Street Address (P.0. Box Number is Not Acceplable)
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 or printed narme of registerad agent and title If apphicable ({NOTE' Registered Agent signature required when reinstating) DATE
9. This F:_orporallqn is eligible to satisfy its Intangible 10. Clection Campaign Financing $5 00 May Be
Tax filing requirement and elects io do so. : .
= Trust Fund Contributtan. O Added to Fees
{See criteria on back) d
1.  OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O Deete TILE [] change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-2IP CITY-ST-2ZIP
TITLE [ pelete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . — - . - _ || STREET ADDRESS _ -
CITY-ST-2IP CITY-81-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2ip CITY-57-2IP
TITLE (] Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIF
TITLE . 7 Deiste TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-S8T-2IP
13. | hereby certify that Vthéﬂiin'formalion supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 officer or director
of the corporation ar the recelfver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other fike empowerad.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

CRZE034 (9/99)



