2000 UNIFORM BUSINESS REPORT (UBR)

_ T TV FILED
DOCUMENT #  [.90000 9 Jun 06, 2000 8:00 am

. Secretary of State
COOL Lo/ L'D ONé/ 17'\/(_ : 06-06-2000 S0008 038 ***150.00

Principal Place of Business Mailing Address

%wé

2. Principal Place of Business 7 /\/1 ing Address
cL D Aﬂ 1V
Suite, Apt. #, etc. Sulte Apt # elc. DO NOT WRITE IN THIS SPACE
City & State g Clty & State 4. FEl flumber Applied For
: w o k d;" —0 7 ?Jf/ 3 Not Applicable
Zip Country -?? Country - . $8.75 Additional
Wl— 5. Ceruflcatgi of Status Desired | Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
’ Namsg

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

City F L Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title f applicabls. (NOTE" Registerad Agant signalue required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ) }
Tax filingprequirementgand elects to do so. iw 1. 1%:;‘lﬁzncéag;ﬁ:?;ugr:nmng O f‘igﬁo'\g‘éfe
(See crileria on back)
1. QFFiICERS AND DIRECTORS 12. A ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE 1 Delete e -4, ve 7 BChange el Addition
NAME NAME WNVALDo22) , Rakt~
STREET ADDRESS STREET ADDRESS J 3 08> Bs™ KO N,
CITY-ST-21p OITY-57-2P Pavin. REaers L 4 7ul1-
Tme [ Delete e - - Ol Change [ Addition
HARE NARE
STREET ADDRESS STREEY ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE T Delete TITLE . [ change (2] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T1-ZP
TLE {7 Detete TITLE {J Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . 7 / CITY-ST-2IP

13, ! hereby certify that the information supplied #fh this,filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repbryis trucgand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation ar the receiver or frust, 1o 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 attzchment with an adi ther like empowersd. ,

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

CR2E034 (9/99)



