2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “D 980000005 > FILED
1. Enlity Name May 2
A“IM" Tox UdeJ[ I[ ne. -/ Secretary of State

05-23-2000 90192 044 ***150.00

Prmc al Place of Busingss Mailing Address

340 Roy a| Pindana Wa o Royal Pindiana.wia
sw+e 305 J %’mﬂ?os el

fhim Geach, FL. 33440 PAlm Beach, FL 3340 | BG4835%
3. Maili% Address i

40 Rwal Pindona WM

Suite, Apt. #, etc| : DO NOT WRITE IN THIS SPACE

2, Prmc;.ral Place of B

30§ qmr'“m Giona \\fa}/
ic 205

‘tel 205 Applied F

| Clty&StatP \m (kﬂ (,h :,EL City&State Pﬂ\m &a d\! PL 4. FEI Number 5 80 ﬁr’b?- e

33 Country Zp Gountry 5. Certificate of Status Desired O $8.75 Aqditional
] ! ! Fee Required

6. Name and Address of Current Registered Ager{t B 7. Name and Address of New Registered Agent
Name
——Hamlin -CurisD—EH—- - — — 2 e
Street Address (P.O. Box Number is Not Acceptable)
205 Manddee Avenie We ¢ |
6mdwhn ’ ﬂ, %2[)5 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, iyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstaling) DATE
9. '_Il:hlsfgl,jorporatlgn is ehtglblctje t? s‘?tlffyc;ts Intangible 10. Election Campaign Financing $5.00 May Be
ax i mg rgqulremen and execis 1o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) (|
1. - ¢  OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE f fCS I [ Detete me [} change [ Acditicn
NAME rwd'z 1630 5 NAME
STREET ADDRESS 0 g a Wa A STREET ADDRESS *
CITY ST-2IP 31} w l ?0 " CITY-ST-ZiP
TITLE . [ Delete TITLE {7 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P
TILE [ Delete TITLE _ T [ ¢hange [ Audition
NAME . NAME - e
STREET ADDRESS STREET ADDRESS
CrY- ST IJF CITY-51-71P '
Tme [ Delete TLE {1 Change [ Addition
NAME NAME \ :
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-5T-ZIP
TITLE (3 Delete TITLE } JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
GITY-ST-2IP CITY-ST-2IP !
TITLE [ Delete TITLE ‘ O change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ;
CITY-ST-22P CITY-ST-Z0P !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. I further certify that the information
indicated on this repor! or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execul® this report g required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, with all other like pwereg

SIGNATURE: Chawn Horwilz ‘3(“76!00 t 42833-‘-}2H )

RE AND TYPED OR PRINTED NAME CF SIGNI,

FICER OR DIRECTOR yiime Phone #
I

3, 2000 8:00 am

CR2E034 (9/99)



