2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P970000M0)34_

Koldaiee JHool Klean Tac

Secretary of State

05-11-2000 903391 001 ***300.00

Principal Place of Business

5435 buw gy st

2 0R

Mailing Address

i 2.0

Moaode EL 32063 Meuroan

S4as v ad ST

ib 33

LJUvUvyg

2. Principal Plate of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
, (‘9"'3 -0 VINIO . Not Applicable
Zi Couni Zi Countl i

P ouniry P mry 5. Certificate of Status Desired | $8.75 Additiona!

Fee Required

6. Name and Address of Current Registered Agant

= ———

o LQJ(_Q_\J

Y= 10

_,h‘ _.EA e e e =~ -Namg

o dE

- \leowderdale EL 332324,

R

7. Name and Address of New Registered Agent

P T -

Sireet Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

SIGNATURE

Signawire, typed or printed name of ragistered agent and tilz if apphcable

{NQTE: Ragislered Agen! signahure raquired when reinstating) DATE

9. This corparation is eligible lo satisfy its intangible
Tax filing requirement and elects to do so.

(See criteria on back)

O

10. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. 0 Added to Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES YO OFFICERS AND DIRECTCRS N 11

11.

TE =) [ Delets » TITLE [T change [ Acdition
NAME Q)CL-—T\Q O NAME

STREET ADDAESS Ho Lo \LE Iy a-ﬁ: 16| STREET ADDRESS

iTY-ST-21P Lex g d ﬁ e L2333 ?-{a CITY-ST-2IP

TITLE C o \J\ACQ-H _CQJ“(“Q,I\C& 1 Detete TITLE [0 change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CaTY-57-2IF

TITLE O Delere TITLE [ Change ] Addition
NAME - - ERdl MY - -o— T e — -
STREET ADDRESS STREET ADDRESS - .
CITY-ST-2IP CITY-ST-ZP

TITLE 1 Delele TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-7P

TITLE {1 Delete TITLE [ Change [J Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

GITY-ST.7IP CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-Zp CITY-ST-7IP

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flarida Statutes. | further certify that the information

lndlcated on this report or supplemg:

SIGNATURE:

ith e oter like empowered.

| raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

May 11, 2000 8:00 am

CR2E034 {9/99)



