2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#-P 97 00O 078 5 Y&

1. Entity Name

?MABISE CL.MB Mensg gﬂgq/\/_ /fVC-

Principal Place of Business Mailing Address

|98 EAST /NWN&TMN#L 5?51’:‘014;#1 Beyn.
DeéTona Beack £L. 32118

FILED

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90103 028 ***150.00

10057823

2 Principal Place of Business ’ 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEl Number Applied For
) AG-3YT74LI00 Not Applicable
Zi - ntr Zi Count| it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
- Bt _FeeRaquired._ _ . _ .

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

K NEPLEY .A'CC-OU!NTI e 5£=YIU LCES

i

RIDGE BLuD.

5ou7'w-bﬂr*1‘ro~ﬁ/ e, S2419

Name

Street Adgress (P.O: Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and bitle It applicable

(NOTE: Registered Agenl signature required when rainstating) DATE

9.7 This Corporation s eligible 1o satisfy its IRtangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing

) $5.00 May Be

Trust Fund Contribution. [ Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TITLE P RES . [ petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS é(‘ En Of 1 :‘;_c; < _‘;‘“’Nb STREET ADDRESS
i T .
Giry-ST-2I Lo Parrron A, Fi. 324019 Girv-ST-2#
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P ) o ) GTY-ST-2IP B
TILE [ Delete TLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CTY-ST-2IP
TILE 1 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

13. { herehy certify that the infarmaticn supplied with this filing daes not Gualily for the exemption stated in Section 118.07[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 cath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 cr Block 12 if

changed, cr on an attachment with an address, with all other li

SIGNATURE: ,&’

empowered.

/50  F0Y-23R-T8LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 {9/99)




