2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PAgoo000635% e Jun 05, 2000 8:00 am

- Entytame . - Secretary of State
A) {1 nah e TRo N ng?h'n \OSOM , Ine . / (16-05-2000 95)?75 003 ***150.00

Princip-al-;:'lace of Business Mailing Address
1707 L/ [lage Alvd. Hs5 707 ' lage. AUud. €05 y
(oSt Bim Booet, FL West %lm Reat, ' 30098340

33909 1
. 2 o9 ]
2. Principal Piace of Business 3. Mailing Address ,
i’
Suite, Apt. #, elc. Suite, Apt. #, elc. . | DO NOT WRITE IN THIS SPACE
. .
City & State City & State 4. FEI Numper L Applied For
- l £ O 8 O (@Ci / Not Applicable
Zj Count Zi Countl it
P ountry e nry 5. Certificate of Status Desired O $8-75 Addltlonal
- - T [ERUROR [ e _Fee Required_
6. Name and Address of Current Raegistered Agent 7. Name and'Address of New Registered Agent
Name ,
o bel Ko e n ,
: ! 1 Street Address (P.O. Box Mumber is Not Acceptable}
"10‘7 Ul llﬂ.txz ?Juo,ﬂ. . /O{ _—
Fae)
"Bk L |
WSt lm 2300 _ _
ty : FL ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
!
SIGNATURE
- Signaturs, typed or printsd name cf registered agent and title il applicable (NOTE: Registered Ageni signature required when reinstating) . DATE
8. This corporation is eligible to satisfy its Intangible . . ] .
; Tax filingprequirementgand efects to do so 10. Election Campaign Financing $5'00 May Be
ol ' E/ Trust Fund Contribution. [ Added to Fees
| (See criteria on back) o
11; B OFFICERS AND D|HECTOHS 1.2. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
e DY 1 Delete e [ Chenge 1 Addition
)

NAE K0.2er HADE P, it oc NAME |

STREET ADDRESS (| 70 7 W “0‘0\{, Aud ¥reS STREET ADDRESS -

arv-st2 |bReSh fafm Bepdd Fi 33429 oITY-§T1-2P '

TILE ’ O petete TRLE I ] Change I Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; . .- . . CTY-ST-2P . .. . .

TITLE [ Dalete TiTLE ! ' [ change [ Addition

NAME : NAME ' '

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-5T-7IP I

TLE 1 pelete TITLE . . [ change [ Addition

- NAME NAME ) :
- STREET ADDRESS STREET ADDRESS ‘F

CITY-ST-2IP CITY-ST-2iP :

TITLE _ O Betete THLE : O change 3 Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS !

CITY-§T-2 CITY-ST-2IP

TILE (7 Delete TITLE ! [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS t

CITY-ST-2P CITY-ST-2F ‘

13. | hereby certify that the infagmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or gupplementai report is ffue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or theggteiver or trustee em ered 10 execute ] quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attas ent with an address, [with all ofher like empowered. ’
SIGNATURE: | Q’ﬁu‘mb | 6l Ny 2000
NATORE AND TYPED OR E OF MGNINGJOFFICER OR DIRECTOR ‘ Dale LR v ot Phone #

CR2E034 (9/99)



