~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 980000 1973 Aug 30,2000 8:00 am

1. Enty Naro - v Secretary of State

Joln HQJ“/Q-'\/ Eater pPhse 5,1"?’6: 08-30-2000 90006 048 ***150.00

1061 MW SSAve e
fargate, €L33063 4 | 00062503

2. Principal Place of Business 3. Mailing Address

S;ufte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Applied For
) 6 5d O 8“/(" O? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent ..
Name
Jdo \'WI ” alve t\;
Stre: lAdg (P.C. Box Number,is Not'Acceptable)
1987 KNS5 Koo
v‘l
City ﬁ d ZJ%%Qde
\ arqate, FL | %3063

B. The above named entity submits this gtatemept for the purpose of changing its registered office or regisigred agent, or both, in the State of Florida.

- i ) \)al'M 'lluuw pMSt&M'\' g-1U5-c0

Signalur}, nad or printed name of ragfsiered agW{itJe If apphcable. {NQTE: Regislered ﬂgant signature required when reinslating) DATE

SIGNATURE

7 =

9. This corporation is eligible to satisfy its Intangible 10. Election Carmpaign Financing $5‘00 May Be

Tax filing n.aquirement and elects 10 do so. Trust Fund Cantribution. n Added to Fees
(See criteria on back} O
", 7 . OFFICERS AND DIRECTORS 2. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
E Presidoik O celete TITLE [ Change [ Addition
NAME Harvey ,vodq NAME
streeT aooeess | 1@ 9T A w 55 Ave. STREET ADDRESS
CITY-ST-2P Har ¢ q_+q_, ‘CL % 0 63 N CITY-$T-2IP
TITLE i ’ O oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE - - - [ Delete TME™ - - = [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE 1 Defete TITLE ] change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ Dekese TIE [Jchange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY- 5T-21P . CITY-ST-78P
TIE . : - (7 Defete THLE ' 7 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapler 607, Flerida Statutes; and that my name appears In 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered. .

SIGNATURE: /¢ / lobn lapvoy Hosideat 34300 9547110 6157

'sIGNING OFFICER OR DIRECTOR 7 Date Dayticna Phone #

CR2E034 (9/99)



QFtetomn o0 /-

Jasloo GRS

1o Flonda BEP"’ &Q \‘eﬂehut
Division of CDrPOraHQy\s,

D—Qc\( S ’
A has ffoeﬁ\q Come ‘o h\\[ Strenbion
“that my corporation cid not Timely 4 le
WS 2doe URbarm BsiRess Rt Tam
5,;om~hr\c5—\ro you s lester because T
\'\é:\‘e_ e Yeloerd Q‘Q ever hauin recewved
&\\l A CES —COr— m7( LoD R.C.Pc;(—\-
The maili ;\? aaaress that you had Lor

h\\‘ C,oq)or O WIAS uor-or\i;) Aarct L Neovér
receiNned My cenendal. -

(S'\C,\osed/ \[oq L Q‘mc\ An updo—\—cd’%u:s;r\ess
Repor a\onfb e a thheck for Bisose o
T Cover AN dee otk e Pleaseraccept—
Hrivs v LUl sevshachion of my Lling

rtc‘u& eMmends. |

Thank You " advance Lo your St -
o -‘\J?\\;{ Marte o . Y e

S\r\c__e(-, \Y’

gi,/a, pay Z,
3chn P, M {’.Y
Veeciaend



