2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # £ 9§ 00000 7099 May 26, 2000 8:00 am

155}7;”& lic. Flowers ¢Gif+Shop Inel/ Secretary of State

\/ 05-26-2000 90133 025 ***150.00

Principal Place of Business Mailing Address

fa2s w. H S7 -
Mhaledh, P 22012 SAML 00055855

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State’ 4. FEI Number Applied For
e~ 0%06G 739 Not Applicable
Zi i i
b Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

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

- E S:-’Lm (‘ 6" KUF Z‘ G&/J—é_fm Street Address (P.O. Box Number is Not Acceptable) -
b)Y N (97 ST

M/' O-m./, ;L %&)(g City FL Zip Code

B. 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.

'-h
)
SIGNATURE
s Signature, ryped or printed nams of registerad agent and W if appicable (NOTE. Registeved Agenl signalure required when rainstaing) DATE
5 T coposion s g o s e 1. Eocton Carpsn Foaios  $5.00 vy o
g requi © =0. é_ Trust Funa Contribution, 1 Added to Fees
(See criteria on back)

11. GFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0o ’ O Delete TITLE [ change L] Adciticn
e ther €. Lyiecafdero v

STREET ADDRESS (oo 3 LoD ’7 . STREET ADDRESS

CITY-ST-2IP ﬂ/)ram/ ~ L éBOIS’ CITY-ST-2IP

TilLE 5TO ! L O pelets TITLE O Change  [] Addition
NAME N o (aldf S . PQU/QS NAME

STREET ADDRESS , 2a | CQ fd oV ) STREET ADDRESS

CITY-5T-7P Et Loydedale, ~C 533/@ CITY-ST-21P

TILE B ’ ] = ] Delete TITLE [ Change [ Addition
HAME WIEVTLYeN C - "U’?’Wd% HAME ~ . - - -
swesraoiess | 4 72 257 W, {5 7 STREET AGORESS
ory-st-zf | aleah FL 2207 CITY-5T-2P

TITLE O oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . O Delete TILE ) change [ Adaliion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE [ Detets TNLE - {J Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CRTY-ST- 2P oIy -S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or frustee empawered {0 execuie this report as r;e-quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
‘// 2 7/’“0 5-B8 1-U €S~

F|@ OR DIRECTOR Data Daytima Phone #

SIGNATURE:

\TURE AND TYFED OR FRINTED NAME O

CR2E034 (9/99)



