2000 UNIFORM BUSINESS REPORT (UBR)

; D 7]
DOCUMENT # #-2)000¢ 645 34, FILED
1. Eridy Name Dvvna  Ine - ~  Apr 05, 2000 8:00 am
SunShine Y™,
ecretary of State
04-05-2000 90083 021 ***158.75
Principal Place of Business Mailing Address
BOE52530
- 2. Principal Place of Business 3. Mailing Address
jsq7 sao sot S
Suite, Apt. #, etc. CCulld) Apt. #, etc. ® DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
f‘fj ZLVC‘. [é 6 §—@Q3(a ’1’5'(0 : Not Applicable
Zip Country %)3 3 s % ' npt,rywq r 5. Certificate of Status Desired X Eeg‘;esql’ﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ao pfet<iilo | T Damint X M‘-‘”‘&‘fs_

- . ARk A .. - P ———
QY TS 2 - I ~StreetAuaress (P.OTBox Number 1§ Not Adceptable)

;LISM- hosse. Poin't q , ST S0 Z6® Sr. ST

. 330k

d entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

W@omrm‘ . Mentes 3’/}6/@ o

8. The above n

P Leodemdnle  FL|POU353)8]

SIGNATURE y
Signature, typed or printed narme of registered agent and title if applicable. {NOTE' Registergd Agent signatura required when rainstaling) DATE"
9. This corporation is eligible to satisfy its Intangible ) ) ) .
" ) 10. Election Campaign Financing $5.00 May Be
Tax f"’”g ".equ'remem and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back)
11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE frescden s - D \‘:‘-bf..w ,E'Delele TITLE PrtS ident -+ Dcré('.\-o - ] change [ Addition
NAME And Yy p‘*’iﬁ' lfo HAME Domenck rlon 8
swes oS | LAY ST A€ A2 Av swertaoness | 1S Swe Besh S te.
CITY-57-2P [,,3»;,4—- hovsw Coin \—l ﬂLp 3 1% ‘-! CITY-ST-2IP FE. Lwé ~L 3I23HIS .
TITLE ’ [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE o Ooelez R e ) Change [ Addition
NAME NAME
STREET ADDRESS ] - T T, s T T TSTREETADBRESS |~ — — — - - - 7 A
CITY-ST-ZP CITY-ST-71P
TimLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-ZiP
TILE [ Deiate ‘ TIILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicatéd 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or cn an att, nt with an address, with all other like empowered. Cell '
WDM‘M K Motes 3‘[!0100 g12-s301
T Datd

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

CR2E034 (9/99)



