2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PR Q2030 70 34 FILED
LEwer 6 e BUSINESS SaRF Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90004 003 ***158.75

T WasT Faetse SEUGGY SW. 27807
e, FE - 73/35 Tt | FE- A3(1§- 2960

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é_s.._ @80 8‘2‘ O Not Applicable
Zi Countr Zi Countr iti
P d P y 5. Certificate of Status Desired X $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agemnt 7. Mame and Address of New Registered Agent

PR Ls | Name_- = PR, — - . . . ESIPTg) PO

CABTE YN <SEREER: '
(7/44/{ ‘S;- W ’ 27 /4\/5 . #57 Street Address (P.C. Box Number is Not Acceptable)
P IAN Y, /Z 3335 ‘
/ - FL Zip Code

)ﬁ r th

. Fal
8. The above named entity fu

Se of changing its registered office or registered agent, or both, in the State of Fiorida.

 (lores 4. Loste o) _oyfasteo

hjé stateme

SIGNATURE
Signal:fe, typed or pr:‘mef r‘sme of registered agenl and title if applicabls. - {NQTE: Registered Agent signature reguited when reinstating) ./
5. $hisf$orporatpn ' e:;g;::xsix\sfydns Intangible 10. Election Campaign Financing $5.00 Moy Be
ax ling requireme eelsio do so. Trust Fund Contribution, O Added to Fees
{See criteria on back) !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD £ (T Delete TITLE O change [ Addition
o U InRGE 4. <HSTEYOX . P e
STREETADDRESS | €A Lft,{ S w. 279Vs. # STREET ADDRESS
. ]
OITY-57-2P Z. / CIY-T-2P
NN, 4 F %3/35 _
TTLE [ Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TE © e | ot el - - - - - O pelete - TITLE . — - o e .- [1Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP ’ CITY-8T-ZIP
TE O eete e [ Crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21IP ]
TNLE " O Delete ME [JChange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY -51-29 CITY-81-71P
TITLE 1 petete TITLE ) (7 change  [J Acdition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-81-2IP ﬂ . \ CITY-ST-2IP
13. [ hereby certify that thériinfor i i ith this fil{g] does no ity for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ort is frugAnd g % and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver oNjJus d Zecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an alfachmeniwith a) T like empowesed.
»

0%/28/6 (395)545- 4787

Data Dﬂﬂnma Phong #

SIGNATURE:
. SIGNATURE'ANDAIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

CR2E034 (9/99)



