2000 UNIFORM BUSINESS REPORT (UBR)’

DOCUMENT # 'P??’Ooo 107990

1. Entity Name

Ow //Afe /4/}6//.0/.'/’ )9////?7 &nufce T

v

FILED
ecretary of State

04-28-2000 90018 042 ***150.00

~ | Apr28,20008:00 am °

Principal Place of Business

"23E5 W Ty ST # 1oy
Hoateak , FI. 33006

Maiting Adciress

2365 W 7Y St #104
Alatead, FI. 3307

2. F;ri'ncipal Place of Business 3. Maiting Address | . .
r 1
Suite, Apt. #. etc. * - Sute. Apt, #. 8ic. ‘ DO NOT WRITE IN THIS SPAGE |
City & State o City & Stale - 7| 4 FEI Number 9? Applied For | .
o . . & 5 ‘O(PO 5/ Not Applicable
Zi Count Zi Count ’ . . ) it L -
ip auntry ip ountry 5. Certiticate of Status Desirad | 58.75 I}ddltlonal s
. Fee Required -

6. :Name and Address of Current Registered Agent

B2

o365 ) 7Y St # 104
Hoatead  FL 33006

T Oanballe T

7. Name and Address of New Registerad Agent

m—— . Sm o el e

Sireet Addréss (PO. Box Number is Mot Acceplable)

. FL

City . ¢

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

]
S

SIGNATURE

Clecrtn Bontutb-les

- §-d0-00

Signalue, typed of primed name of regsteed Agent A Llie ! applealie

(HOTE Regisleeng Agent signalure rgquirsw whon nstaling)

! : DATE

9. This corporalion is eligible to satisly its Inlangible
Tax filing requirement and elects to do so0.
(See criteria on back) 0

10. Election Campaign Financing
Trust Fund Contribution.

Added to Fees;

$5.00 May" B; ‘

DIRECTORS IN 11

SIGNATURE: _-

indicated on this report or suppiemental report 18 true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an offi r
of the corporation or the receiver or trustee empowered 10 execule this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 1“?_:!';
changed, ar on an altachment with an address, with all other like ervpowered ' , . - e T

"o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND
TIME ﬂ”ﬁ- , 772(.42-. O Deiete L . [JcChange [ Addition.
: . Co

NAME Witde Canba //o ’ NAME s
SWEETADDRESS | 230 (1) 77§ ST #/0Y STREET ADDHESS
Y -S1-7P L ratond £ 3304 - N CHY-ST-2P .
TiTLE 17 ce Af?f‘ ) Delele’ THLE 3 Changs
HAME ITsis MO p@éﬂ //) ) , NAME )
STREET ADDRESS 234 &) TV ST # /0% - STREET ADDAESS |
- e Py, AL 230/4 CiTY-§7-21P N .

- Sec. - : D oeee- - e s|ide e o L - [ Change

Tuewve  Mazin Ca JJ/A ! : NAME { s

SIREETADIRESS | 2365 ¢ 7% SA # 0l SIRLET ADURESS | . -
gIrY-51-2 Hoiteak L 132/ CINY-SI-24p v : .
L - ‘ O Uelete, HtE {3 Change
NAME HAME
STREET ADDRESS SIRFET ADORESS
CiTy-st-ap g " CiY-51-2IP
TITLE S D veiege HILE {3 Change
NAME . ) 7 NAME : -
STREET ADDRESS |, +, |, . SR - | stmereooness |, et T
cre-siae |, . Vo Liwesiaett o
we | IR : [ etete | BT . o - O cnange
NAME ~ . . MAME - i oo
STREEF ADDRESS | - L _STRLETADURESS | -
CHY-57-219 . ciry-§1-2p : T
13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7). Florida Statutes. | further certify that the infog_‘lgl(i:?g "

: i cer or dir r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dag | .

4-20-00  (305)55p-957].

Oaytime Phone ¥




