2000 UNIFORM BUSINESS REPORT, (URB

DOCUMENT # P7 20006320 //- - - May 31,2000 8:00 am

AAU. TuC . Secretary of State

05-31-2000 90065 042 ***150.00

Principal Place of Business Mailing Address

2310 Shovidan Shrees 2¥05he s dadly

/,/al/y Wmcﬂ Fr. 3302/ Holl ywood Y.
2302/(

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State Cily & State FEI Number Applied For
. ? 92 ?0%0 Not Apslicable
in - “=Country- = =~ = “Zi - - - i
ip auniry Zip Country 5. Cernificate of Slalus Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ﬂ Name ’
enc g

,3 e “ y awd Street Address (P.0O. Box Number is Not Acceptable)

w0 S hdvida Shreef
/’w‘&,// wobd Ffh 22020 , .

Yy { City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or pnnted name of ragsierad agent and trle if applicabls {NOTE: Registerad Agent signaturs required when reinstating) DATE

10. Election Campaign Financing T _$5.00 M;y Be |

w.” This"CorporatiGnigTeligible™io satisfy its mtanginie—

Tax tilin.g-rt.aQUirement and elects to do $0. - Trust Fund Contribution. O Added 1o Fess
{See criteria on back) !
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p 257 6(0.‘ _/ [ Delete TITLE : [T Change [ Addition g’_,
NAME NAME 22
STREET ADDRESS (ﬁf €24 STREET ADDRESS §
[
cy-sT-2P- |_ %2 v, // /1/ ?) 0 a ‘ r" »2 ? 2, 2{ CITY-ST-2P &
TITLE TILE Change Addition | O
1 ‘o (} [T Delete (D ohange (T
NAME HAME
STREET ADDRESS M d 5 STREET ADDRESS
CITY-ST-2IP v /1/ ﬁ Q_‘ 0 2 ) omsze
e 1 Delete TiLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cr-st-ap | o o o - Bomwesew | .
TILE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TTE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2PP
TITLE [ Delete TILE [ change [ Addition
NAME NAME ‘
STRECT ADDRESS STREET ADDRESS
CImy-ST-20P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(J), 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 or the recelver or irustee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or an an attachment n address, Y ather like empowered.

Sty o e o peay, (54)520- 58P

shsnawn@dnp@.da BRINTED NAME OF SIGN| Date Daytime Phons #

SIGNATURE:




