2000 UNIFORM BUSINESS REPORT (UBR)

pocueNT # 4 000D 0 NLfify,

7/_20/;645, (;0//4[’3/'?‘/’5.( Yoo &03V575/—ZI"C-

Principal Place of Business Mailing Address
3300 Mw. 23 ST S aME LA
Mrarmi, & 22/47 founo FLOHIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S o¥3I754/ Not Applicable
Zi 2 N ™
P ! Country 2p Country 5. Certificate of Status Desired @/ gi.;g“ﬁrd:éuonal
£ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y . Name
VACK g LA D B E3s
e i R -| .Sueet Address (PO Box Number is Not Acceptable),  __ _ _ _
2727 RRrickEdlL AvE FZFOY '
11607, 7273129
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or pnntad name of registered agsnt and ttle if applicable (NOTE: Regpstered Agent signature required when reinstating) DATE
9. lhlsfltl:-orporanﬁn is el;g|bl; ttln S?NISWJS Intangible 10. Election Campaign Financing $5.00 May Be
ax fling requirement and e1ects 10 do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PRES 1Y e 7T s TinLe [l Change ] Addition
NAME JAckSoy RGMIRD g‘/m”‘%py NAME _
STREETADDRESS | &/ 2 7 ARRACKELL Gve - 7zs STREET ADDRESS 10 0o 17 "3427" T
wel ’ -8T7- s L - B - '™
C-ST-ZP | AAMI rs 23r2 g CITY-ST-7P rid —-i".':';-'”i?"":p:‘ -1 ﬂ*‘“’ﬂ?‘),‘t
TITLE I Ao i 4 | =iAddifom
O Delete TiLE a1 oD, 7o O |5
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-ZIP CIry-S7-2IP
TIE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS — - _ T QT STREETADORESS
GITY-8T-2IP ’ GITY-ST-2IF
TITLE . O pelete TILE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ betete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP .
TITLE [ Delete TITLE r O Change ] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 1) :

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3¥i), Florida Statutes. [ further certify that the informaticn
indicated on this repart or supplemental report is true and accurata 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 receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all cther like empowered.

‘ -
SIGNATURE: /"’“gﬂ Facksow Raminy OwmVErt 3/03Jfeoc0d [206) 65%. 3757
’ sIGNATUREW NAME OF SIGNING OFFICER OR DIREGTOR Date Baytme Phone #

T

CR2E034 (9/99)



