2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Y 37T000ip5572- A May 12, 2000 8:00 am
1. Entity Name
- D > Secretary of State
L{)"éo nrye, 7 &%'/zzd - 05-12-2000 90081 045 ***150.00
Priﬁcipal Place of Business Mailing Address
2. Principal Place of Business /‘d— 3. Mailing Address
BOZL N . /0
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#/% 5 F
City & State City & State 4. FEI Number Applied For
7-{"—71_ _;A éﬁﬂg&/?&% ) Not Applicable
32'3" o Zp Country 5. Cerlilicata of Status Desred [ fg-;gﬁfe‘ﬂ“""a'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

5447‘—7‘—' Ste =St

| Saatt Swasnra
gﬂ 3%‘ A/: W * /ﬂs +d sm o-'f" Street ﬁddres; EO Box Number is Not Ac%able% :
S alda |

A aleal &FJM&}F/:JNUQ' 33c/6 #ﬁﬂ W=, FL [ ZpZee, »

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

SIGNATURE §I"’“"—""‘" YA S
Sign; " typed M of registered agent and ttle if applicable, {NOTE: Ragstared Agent signature required when reinstating) 7 pefE?
9. This corporation is eligibie to satisfy its Intangible 0. Eioct T -
o ) . Election Campaign Financing $5.00 May Be
Tax f‘"”g r§qwr5 ent and elects ta do $0. Trust Fund Contribution. O Added to Fees
{See criteria on back) 3
1. OFFICERS AND DIRECTORS 12, . ADDITIONS CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE 3 Delete TITLE Frea;dent - F Ol chenge [ Addition
NAME HAME Seott SeaEwMNAN
STREET ADDRESS smearoiess [/SVIST blnel Brestwict Phee
T
CITY-ST-2P , o5t iam) Aades Flevida 3 Jo/ss
4
TITLE [ pelete TITLE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-ST-2P
L CJ Datete THLE [ Change [ Addition
NAME ! . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ GITY-SI-21P
TITLE - T Delete TITLE {7 change (1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TILE [ pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 if
changed. or on an attachment with an address, with all other tike empowerec.

SIGNATURE: 8 {2 (S2)ITT- 24~

/SIGNATMED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



