2000 UNIFORM BUSINESS REPORT (UBR)

IOCUMENT #

Entity Name

PI50 0000837

i - A

FILED
May 06, 2000 8:00 am

.:r'.x.r(o/(umi) (U, SA . .::Uc.

/

nndgpal Piacs of Business

Mailing Address

- Principal Place of Business

SO ShantisH Rider 8¢ uy)

3. Mailing Address

7 Domniniif

fane

Buite, AptL. #, elc.

Suite, Apt. #, elc.

Secretary of State

05-06-2000 90071 001 ****%8 75
05-06-2000 90071 002 ***150.00

12449

DO NOT WRITE (N THIS SPACE

¥ ls}
IQCity & State - City & State 4. FEI Number Applied For
boca Ratons 1. St -Snaiece . des-men7s G GS=090 30, 1 2,/ 2, [ Nt ropicaii
Zip _ Country Zip Country ) " ‘ . $8.75 Additional
334 5] Uu.s B \-72;{'_ ,;:‘3 . C.?/-?IU'FJ D4 5.. Certificate of Status Desired - 0 . _ Fes Required -
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e _ - .
H/\, i/ .5 /v /Uﬁ‘" /Y}F] f-.’(:#/-? I‘Jﬂ - m/JUZ "" Street Address (P.O. Box Number is Not Acceplable)
163 P Bee woods DL
City Zip Code

wen Katord FI1 334 33,

FL

8. The above named entity submits this staternent for the gurpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed of pnnted name of registered agenl and title it applicable.

{NOTE: Registered Agant signalure required when remstating)

DATE

9.” This corporation’is eligible tosatisty nsimanginle——

$5H6b May Be

10. Election Campaign Financing

Tax ﬁ”n_g r_equiremem and glects 1o do so. Trust Fund Contribution. Added to Fees
(See criteria on back) |
., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ITLE ﬁ?ES 1 DET O Delete TILE O chenge  [J Addition | &
\AME AVDRE EHar TRAND NAME &
STREET ADDRESS A Dompi DE FRUE : STREET ADDRESS §
W-STIP US7 p L S A e e K-.'_—G\ue' Caw) Jon R 3 | omvesee §
e Jicé - FRES | DEAT 3 oekete n: Dl chenge 3 Additon | S
NAME R Ne & ,9‘,4 = NAME
STREET ANDRESS 7 .S'J)o?ﬂ AinE Frnhe STREET ADDRESS
ST |67~ SAUYELIR Q%@/}g Jb/ﬂ”‘\';B CITY-ST-2P .
TLE {1 Detete TILE [J Change (7] Addition
VAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21F CITY-ST-2IP
TTLE O oelete TITLE [0 Change ] Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
Y- $T-2ip CITY-ST-2IP
ITLE O velete TITLE (J change  [J Addition
IAME NAME '
STREET ADDRESS STREET ADDRESS
TY-ST-2iP ony-ST-2p
TLE [ Delete TITLE (J Change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate an

d that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on a

SIGNATURE:

ent with an addresg, with all other like empowered.

FRAwcE /?) £

“!._.-—-*—-..'- J

SIGNATURE AND r@o_n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Qgﬁlo@ 2, Lo HSD 2278191

—‘A



