goog_th!FORM BUSINESS REPORY(UBR) FILED

DOCUMENT#, 47+ 0oosbS03q N\ Apr 26, 2000 8:00 am

1. Entity Name
94~/ Bask - W Lt e . Secretary of State
. /05’/ CR ﬁ Il 3349 04-26-2000 90086 002 ***150.00

Principal Place of Business Mailing Address

751 & -
7 %%WEA 7 (@%%@Mum

Boea Kitsr 2l 33487 Prto Rator 2l 52,07

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Namber Applied For
: - LAH—0 7’7 b ?J'.:; Not Applicable
Zi Count Zi [ . - ‘Additional |
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
__6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Y JAM/)W W e

- ) ‘

7‘5’/\@&}‘_&)% W M Street Address (P.O. Box Number is Not Acceptable)
Lot /08

6%@&?‘3&—4&» FL 3348’7 City FL | Z°Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, of both, in the State of Flerica.

SIGNATURE

Signalure, typed or pnnted name of registered agent and tifle f applicable {NOTE: Registerac Agent signalura raquirad when reinstating) . DATE

10. Election Campaign Financing $5.00 may Be

9. This corporation is gligible to sat/sfy its Intangible

Tax filing requirement and elects 1o do so. - .
t Fung .

(See critefia on back) 0 Trust Fund Contribution ad Added tc Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
. xr

TITLE D ' [ Delete TILE 1 Change - [ Addition
HAME JZ'UJ-/ MO W NAME '
STREET ADDRESS | "R~/ @a.zuu Lﬂ’ éo’ﬂl/m,b’(b/ Dw . STREET ADDRESS

_5T- 08 ; _5T-
CIFY-§T-2° M_M o~ '%ngju L 334‘? 7 CITY-§T-2P
TITLE w Sea ., O pelete TME [ Change  [J Addition
NAME : . NAME ‘

S LAAANO A ¢ éf:/nd a_ ‘
STREET ADDRESS ) 7 . - L __ | smerT aboaess . N )
CITY-ST-2IP %88 7 V:L_‘Mj:o ‘:‘U p A CHTY-S7-2IP S T T - T T T e e -
P - —-‘_ > ) LI 'f\'

e B FEEw. FL 335507 me O cenge 0 Agation
WAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S3-2IP
TIMLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADBAESS STREET ADORESS
CITY-ST-2IP CATY-ST-7F
e [ Delete TITLE : [ Change  [J Addition
NAME . ; NAME
STREET AGDRESS STREET ADDRESS
CUTY-57-21p CITY-S1-2IP
TITLE T vetete TITLE [ chenge  [] Aadition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Sfock 11 or Block 12t
changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE:

Daytime Fhone #

CR2E034 (9/99)



