2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ 00002 |5k May 30, 2000 8:00 am

1 Ehﬁsmm o Hold u o | Secretary of State
(2 IND M;;S /ANC, 05-30-2000 90102 032 ***150.00

Principal Place of Business Mailing Address

442 Raymond Av.
bongueed re B2750

2. Principal Place of Business 3. Mailing Address
42 mond AY- Y2 w
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— — .
bongw oos < foug woed £ 59~ B4 0935 Not Appicable
Zip Country % Country o ) $8.75 Additionat
5. Certificate of Status Desired ] : Joaition
52750 Use 2750 | "l Fue Ragies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - [ Name— T —— - T
es! W e o
W “unn ? Street Address (P.O. Box Number is Not Acceptable)
442 Caymend AL :
/-M.? weood F¢, B8a27sSO
. City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida.
SIGNATURE
. Signature. typed or pry name of registared agent and title If applicy {NOTE: Registered Agent gignalurs reguired when rainstatng) DATE
9. This corporation is aligible to satisly its Intangible 1 . . . .
A ) 0. Election Campaign Financing $5.00 may Be
Tax fllmg r(f:quuemem and etects to do s0. Trust Fund Contribution, 0O Added to Foes
(See criteria or back) X ] St
11, OFFICEHS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Aen dent ! [ 7 Delete THLE [JChange [ Addition
NAME QM/I ni NAME
STREET ADCRESS «LQ ;%' STREET ADDRESS
CITY-ST- 2 M’ ood f— 22750 | om-stw
TILE ] pelete TILE [ Cnange 3 hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
e o T T T "Ooeee. § e N CJChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-71P Oy - 81- 2P
TITLE O pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-21P
e [] Delete TITLE Ochange  [J Aadition
NAME : NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-ZP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing dces not qualify for the exernption stated in Section 119.07{3)i), 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 gath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs. st oterke-erpwered,

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



