pocuenT #P5100003 Y 2. |

1. Entity NB;'r'\e )
. ‘-L

K ¢ §F A/A CoRFoLATION

wended- oo
’ 'lﬁ\%

FILED
GONOV 13 AM 7: 34

Principal Place of Business Mailing Address SECRETARY OF STATE
2E24 LA sy prE 2,24 Jp). s AE TALLAHASSEE, FLORIDA
Al1dr) L 33R7 o . sa27
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ES5 - 22 FE7457 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O gi'zgu‘:gedg"c’"al
=~ = ™“§*Name and Address of Cufrent Registered’Agent =~ — 7=Name and Address of New Registered Agent S ~ -

Name

KARG, T Yulg  sene

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

2P b swm due

At 1”2 A 23,27

City

FL ‘ Zip Code

SIGNATURE

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

6‘/30/0?:

pnnlad name of registered agent &d utle if applicable (NOTE: Registerad Agent signature réquired when rainstating) DATE

9. This corporMn 15 eligibie o satisfy its Intangible
Tax filing requirement and elects to do so.”
(See criteria on back)

0. Eleclion Campaign Financing __ .$5.00 MayBe -
Trust Fund Contribution. (] Added to Fees

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

TITLE f 0 {5 Oelete TTLE {1 Change (O Addition
NAME Kﬁﬂﬁ Y“’Ug’ SAVE NAME

SREETAORESS | 2P0 o) i), o pUE STREET ADDRESS

CTY-STIP | g Bhgs =2 33/27 CITY-ST-7P

TLE ’ O Delete TILE IO Y S ST et Aol
NAME NAME <1211 /001022 -0k
STAEET ADDRESS STREET ADDRESS dddbnn] 70 esRRbl, 05
CITY-57-2P CITY-31-2IP =
TITLE - ' e o T Dok THE 7 T s s ez 2 [ Change==—={=] Addition -
NAME ’ - SR NYYY'3 . .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TILE [ pelete TTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P oITY-$1-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ABRESS

CITY-ST-7P CTY-ST-ZIP ™ “

e : [ Delete e \ Mo N\ O Addition
NAME NAME

STREET ADDRESS STREET ADDAESS ,

CITY-ST-2P CATY-ST-24P

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | furthe}‘c%ify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&rbo /o0 Fas-s73-0u0b

"SIGNATURE:

ﬂmumne AUD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene ¥

CR2E034 (9/99)




