2000_UNIFORM BUSINESS REPORT (UBR])

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90070 006 ***150.00

DOCUMENT # Pq 700 ;;)Q'(oc%\_'?():? \,

1. Entity Name

Soutrern Bride maSOﬁrq

Principal Place of Business Maiiing Address

iHas Lake Crustal Dr. RPY i
Royodt Polm eadn +! 234 1)

2. Principal Place of Business

Py C.olnt

3. Mailing Address

4o Laxe Crystal D

Suit‘é’, Apt, #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

ity & State Cily & State ol 87 4. FE! Numiber Applied For
1l Paim®2on. | Fiorida (oS- O NOZ2D  [ioiropieati
i t in, ' = iti
Zip Country ."Zm o Country 5. Certificate of Status Desired | $8‘75 ”.‘dd'"m'
) . ) Fee Required
6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
’ Name ' '

—~StreetAddress (PG Box-Numberistot Acceptabtey™/m———— — —————— ~ -~

LOSE

toe CgSTod D ApYH
oual Podm B £l

City Zip Code

FL

334

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 Flarida.

SIGNATUR \ﬂ LA ([ Lin S

Q’Qwature‘ typed or printed nama of registered agent and titls «f apphcable.

{NOTE. Fegistered Agent signatura raquired when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible

10. Election Cémpaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Tax filing requirement and elects to do so.
{See criteria on back) O

CR2ED34 (9/99)

1. OFFICERS AND DIRECTCAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Presicent ] pette TITLE [ Change [ Acdition
Kabte Stevt Heane, NAME

STREETADDRESS | 1My | e dCL CX‘L&S’F&-\ b( . ﬁp“r \—\- STREET ADDRESS

on-s | Rega| Poadm Aon £ 3341 o s 2e

ML ' C O oelete TILE O change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CAY-SF-2P

T 7 Deiete TILE [Clchangs [ Addition
NAME NAME

STREET ATHESS |~ — s B STREETADODRESS |~~~ T T TR e =
CITY-ST-2IP GITY-ST-ZIP

TITLE (] Delete TILE D change [ Addition
NANE HAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-71p CITY-ST-21P

TITLE [ Deete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS v
CITY-S1-21P CiTY-ST1-2IP .

THLE [ Delete TIMLE [ change [ Addition | -
NANE . NAME )

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not
indicated on this report or supplementat report s true and accurate a

qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. i further certify that the infom_wation
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or Irustee empawerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an adgress, with allether like empowered.
L]

“EIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

SIGNATURE;)\L\ (V8




