2000 UNIFORM BUSINESS REPORT (UBR)/ FILED

DOCUMENT # ~PAB00c0 Py v Jun 05, 2000 8:00 am

06-05-2000 90049 032 ***150.00

1. Eniy Na ﬁo'f“\ Ao pﬁaph’b . Sky-yp M} N Secretary of State

Prmc:lpal Place of Business Mailing Address
10U BB L
2 Pnhmbéi Place of Business g 3. Mailing Address
i G4 ;\/—L/ﬁZC S/ I Sllm.f, TR .
Sulte, Apt. B, etcA/ “Stite, Apt, #, ete. T T DO NOTWRITE'IN THIS SPACE ~ -
Clty &State City & Stale 4. FEJ Number Applied For
O(A gff’l ns < F L - —: < Not Applicable
Zi = i .
|p é _)ctn{try - Zip Country 5. Certificate of Status Desired O $8.75 Additional
9 . S - Fee Required

6. Name and Address of Vcrurrant Registered Agent 7. Name and Address of New Registered Agent

Dm/o R ARATIE

' ? z 7 N V J’4 fin '-"e“.,‘.-a ;ﬁ: ' N ' Street Address (P.O. Box Numbler is Not Acceptable}

}'ﬁ Lmlerﬂﬂiﬁj FL 333

City FL Zip Code

8. The above named entity submits this staterment for the purpose ot changing its registered office or registered agen, or hoth, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE. Registerad Agent signature required when remslatng) DATE

9 This corporaticn is ellg:ble o satlsiy |ts fnlanglble

10. Election Campaign Financing $5.00 May Be

Tax m'n.g r?qu"emem and elects to do so. Trust Fund Contribution. [ Added to Fees
{See criteria an back) X i
1. T *  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE CO- Fres:dent- O oekee T Clcrange (] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-7F
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
iLE 7 Delete TITLE [J change  [CJ Addition
NAME e ——— - _ o NAME - O S . . , _
STREET ADDRESS | STAEEY ADDRESS
CITY-§T-2IP CITY-5T-2ZP
TITLE ' O Delete TILE [ Change ] Addition
Mye " NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2 CITY-5T-2P
TIRE [ pelete TITLE [T change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-ST-70P

13. | hereby certify that the snformataon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicaled on this report or supplemental report is trze and accurale and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered. @ )

SIGNATURE:

CR2EQ34 (9/99)



