__2090 UNIFORM BUSINESS REPORT (UBR)

.,
/DOCUMENT # PaF0000 lo 3ggg N FILED
1. Entity fame e 0 2000 8-00
N ~ Jun 05, :00 am
—&AQ—‘LLQ[LX,—SLQ’JanD/‘- (Y= ”Ebﬂ' I'\w' \9\‘? 06-05-2000 90719 026 ***150.00
Principal Place of Business Mailing Addrass
13¢5 w Glen ok 2D
- -— tamnd . ~ ’
N Loupsrpare £f 33008 | —
2. Principal Place of Business 3, Maziling Address .
SAmL Syws
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Not Apphicable
Zi Count Zi
(s vty P Country 5. Certificate of Status Desired ] $8 75 Addiional
. Fee Required
—=——=c=._B. Name and Address of Current Registered Agent . . T. Nama and Address of New Registared Agant .
'3__ ——— e — - -[-Name — — i R
33
| \/ o 6 {eﬂ Mk R0 Sireet Address (P.O. Box Number is Not Acceptabla)
¥
N [ ecepss -
DerDa/e L 3206
City FL Zip Code
8. The above named entity subrmits this statement for the purpoase of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typad ¢ printed nama of regisiered agent and it 1 applicable. {NOTE i AQant tig ng) . DATE
. o o ) P T e G T84 KA B E
8. This corparation is eligibie 10 satisfy its Intangible ks ,{..,,_. FILE NOW!H FEE IS 5150 005 10. Election Campaign Financing $5.00 may B
Tax fiing requirement and elects to do s0. > g»}’ Aftgr WMAY: ‘[’fﬁaoo Eba. wll x_—-.'-ib},';gmm ]
(Soe critere,on back] O A 4 Trust Fund Contnbuuon D Added to Fees
e crieioonbacr) .. O SCRSEk PulAtis o Dapaiment o St | e e
1. OFFICERS AND DIRECTOFIS I 12. ADDITIONS/C!‘iANGES TQ OFFICERS AND DIRECTCRS IN 11
e TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P OITY-$T-ZP
WE 3 Qelata WE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CiTY-ST-2p
ME N C oetete _ WE. [ S El 1.Change___ (] Addition
Mg T T T T - NAME T T ST ) -
STREEY ADDHESS STREET ADORESS
CmY-S1-2Ip cry-ST-2P
TILE 7 oekete TIRLE {J Charge [T Addition
NAME KAME .
STREET ADDRESS STREET ADORESS
CRY-8T-21P CTY-ST-ZIP
TINE 1 delete TILE {JChangz [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-21P — - ) CiTy-$T-2Ip
me O peke me [JChangs  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P . ' oY-ST-2P
13. L hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1198.07(3)i). Florida Stattes. | fusther cextify that the information
indicaled on this report of supplemental report is true aad accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractor
ol the carporation cr the rezBivef or trustee empowered |b execute this repor as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Block 12 it
changed, or on an altachyhegllith an address, witl fther |ke empowered. )
74 DaZbis | Lhss/ 1254 225378/
SIGNATURE; <& otk 25/ I195& g3 3)FA
. ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWECTOR Da i Daylame Phora #



