200C.UNIFORM BUSINESS REPOR

(UBR)

FILED

DOCUMENT # PAR0000 8182
1. Entity Name 44455 e, b/bﬂ

ﬁa//é?b/@
Dﬂ&fv/ﬁ-

Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90440 033 ***150.00

Princigal Place of Business Mailing Address

ELAss
3520 Covsvmer ST

’ =z A L

/J éax /ﬂé» o5

w;,’

iy

" Luiviygy

2. Principzal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. /

00 NOT WRITE IN THIS SPACE

Cny & State ty & State 4, FElI Number Applied For
l l/!%/’ égﬂ’bﬁ /-L /% V’gfzﬁ Bu w FL { ‘j = glg& 57 NthApplicable
$8 75 Addltlonal

Beto . 334,49

B Li-tosschhs

|

5. Certificate of Status Desired

"~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

Name\STﬂlﬁ/ft/

/y/n'f'dﬁ/:

Streei,d ss(PO Bo?um is N A%Zable) ez ﬂ& Y

FL

Zip Code
33

/4

SIGNATURE 47;44//6‘1 é £él7éFF Ph:S'

"""Zae ///4'/4 Tow

Slgnalurs typed or pl\!ed name of registered agent and title if appl\cable

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the informaticn supplied with this filin

Fep e owered to execute this.rep

of the corporation cr the receiver or tr
. .';. , 3 Dowered

changed, or on an attachment wwth 8

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under oatih; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/77/3,/ [-5l-§63-5363

Dale Daytime Phone #

CR2E034 (9/99)

(See criteria on back) O
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P+v 7 Defete TTLE [ ¢hange [ Addition
NAME \STavicy & 04, KAME
steer o0kess |, s 220 LedBE J Lo EF ALAcE STREET ADGRESS
OTY-ST-2P  |iu 2 4/ [wgtoN rFr 33414 oITY-51-7P
TITLE S +T D [ Delete TITLE [JcChange [ Addition
NAME .D;.,ILW!-S D DudAsh- §Y: HAME
STREET ADDRESS 37 qusth Y2 M/r STREET ADDRESS
ows | Jf1n, Benth ¢ledes Fi 3348 | o
e T TODeee | fMET— ) = s emer=s . . [T)Change.- [ Additionz].
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-S3-21P
TITLE [ pelate TITLE [Jchange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TRLE {7 Detete TILE {1 cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP



