2000 UNIFORM BUSINESS REPORYT (UBR),

. . DRt N\ FILED
DOCUMENT; ‘ : i a
1. Enity Name S C@‘“W\Unl Cajjm C‘\J A§)l’ 12, 2000 8:00 am

B 79 7 o NWAREFAS ecretary of State

Principal Place of Business Mailing Addre:

lqds W Gusch Boulevanel)
Yoo | 1 236/  BUb8EYE

2. Principal Plage of Busingss, | — [ 3. Mailing Address |~ . 2]
beove 0 T RN SRy AR
Suite, Apt. #, etc. t LI Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Citya? Sraea’ L City & State 4. FL) Number Applied For
MY t—y o e - ) "'Bqéé7q9\ Not Applicable
Zin 3 ountr . Zi Countr iti
- Countty & ! w e 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
L S T R
6. Name ahd Address of Curredf Registered Agent 7. Name and Address of New Registered Agent
Pouk Vrongst Nare

. QL{HS'_UJ_Q@ , R9; !‘g’_&_“ . "Sweet Address (P.O. Rox Mumber s Mot Seceptanis) 1
Vompa, FL 334/

CR2E034 (9/99)

. City FL Zip Code
8. The above named entity mits thig,statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
N pon @ZH= L -3-po
SIGNATURE V . ﬂ /JW
za‘gﬁaxure‘ typed or printed name of fegfstered Egem and ifle it applicable. ({NOTE. Registered Agenl signature required when remstating) DATE
OPIS”C-WDOENW is e!;gibl; l? satisfyo:ts Intangibie 10. Election Campaign Financing $5-00 May Be
ax nng re.aqulremen anc eiects 10 60 So. Trust Fund Contributicn. O Added to Fees
(See criteriz on back} 4
1. 7 B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presidentt O Selete TLE O] Ghenge [ Addilion
HAME Ooisy Haan g“" et NAME .
sreeaookess | 240 AW Fores{mive. STREET ADDRESS
vz | Ygenpo, EL 336 12
- Y .
THE ! O pelete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS 1o —— e H=SIREET ADDRESE —
CITY-5T-21P CITY-ST-2IP
TITLE o ' T oelete TITLE [T change [ Additicn
NAME NAME :
STREET ADDRESS _ STREET ADDRESS
CITY-S7-2IP CiTY-ST-ZIP
TITLE ' 7 Delete TITLE N . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ' 1 Delete THLE [ Change £ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemprion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __ @MA(NWQ@\' Daisy Hanast 4-2-00 PBUTSSIC

\TURE Am@n Ok PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




