2000 UNIFORI‘ BUSINESS REPORT (UBR) FILED

: . Jun 08, 2000 8:00
DOCUMENT # L P97 0000 87239 lélécretary of State |

Lauven léul{g_ Hb A i*’IQS,Inc ‘ 06-08-2000 90033 029 ***150.00

Principal Place of Business Mailing Addiress

1350} Lkl druve PO Box 1669
Wweber Garden - F 347187 \)&lg}%trmm}L 196-1699| 1005270

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Nymber Applied For
9 - SAT 4562) Not Applicable
Zi Counts i Count iti
P ountry Zio ountry 5. Certficate of Stalus Desied ~ [] 98- Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  _ _ [ — L. . - T

| Tt Sastt \
S0t 1o burdg Hrg
l&')ffﬁlf fBVdW\, 5“—— 3'!{761 City FL | ZipCode

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

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

SIGNATURE

Signature, typed or printed name of regislered agent and title if apphcable. (NOTE. Registerag Agent signatirs required when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible 10. Elsction Campaign Financing $5 00 Moy B
- . ay Be

CR2E034 (9/99)

Tax ii!ing r(_aquirement and elects to do s0. Trust Fund Contribution. Ol Added 1o Foes
(See criteria on back} N
1. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ oelete TITLE ) [Jchange [ Acdition
NAME Tavy, SCO'“' . HAME
STREET ADDRESS \350‘ L El! Lmﬂ‘ b}, STREET ADDRESS
GiTY-5T-21P Winber  Garden 3 3 B\ﬂ.’m‘( CITY-ST-2IP
TITLE PTD [ Delete TITLE [] Change [ Addition
NAME mn—' Sestt NAME
stoeer aoowess | 1360y Lales Luwvda Dy STREET ADDRESS
om-sT-ZP | ity Gwban | a’l—- BL\TE,‘[ _ CITY-51-2IP
me VIS Y _ ‘ . O osete N B _l o . o _D Change [ Addition
Mr DOR ﬁl’i‘. 51/(6&.““(1_‘ X |V(\<3M b :TARh;EET ADDRESS
STREET ADBRESS 4 v
oy ST-2P uﬁiﬁ}, vuns 40 IIRT CITY-§1- 2P
TITLE i ) i [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2P
TITLE [ pelete TITLE ‘ [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-§T-2iP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicatéd on this reperipr supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticn or theXeceiver ar trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Bfock 17 or Block 12 if

changed, or on an attachigent with an ress, with all other like empowered.
E‘\O(\’— '5\%“)0 451520681 0% oy

SIGNATURE:
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




