2000 UNIFORM BUSINESS REPOKT (UBR) FILED
DOCUMENT # gD Bs Jun 07, 2000 8:00 am

1. Entity Name

CowhTown) DEsperAnssY Secretary of State

06-07-2000 90004 026 ***158.75

Principal Place of Business Maiting Address

2. Principal Place of Businegs 3. Mailing Addregss
e, E. ttalawaate Bead vl € il-lavidate Readn Blud
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
166 F e

City & Stal T ity & State " 4. FEI Number Applied For
Halrardate , Flo <Wdn Halzudsle  Flo iz Nt Appioans

%‘3 H0oa Cotr)mé fas Z%% OOA Cour‘t)é& 5. Certificate of Status Desired Ii Eg'gfqlﬁf:(jﬁo"a"

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

Street Address (P.O. Box Number is Not Acceptable)
| \

]

City F L Zip Code

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

| SIGNATURE —
; It Lo Signawre, typod of printed name of registeres agent and tils i apphcatls - {NOTE: Registered Agent signaturs requirsd when réinstating)” <™ 77— =~ 7 77T T DATE T — -7
9. This corporation is eligible to satisfy its Intangible . . y .
10. Election C. n Financin
Tax filing requirement and elects to do so. wtion L.ampaign - " $5.00 may Bo
4 (€ Trust Fund Contribution. O Added to Fees
(See criteria on back) O
1. o CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [}(Deme TITLE Drcectine [ Change 3 Addition
NAME \;\,V sBVaILe. CM\O?‘(\O N NAME Q'\,M\ Q Ur&\‘m ‘gl' A ‘&L 166
STREET ADDRESS | VZ-AEY DD, E)W\de?’ Orwe smeraooRess | V1A €, VaWandabe Berch Bly
CrTy-ST-2P (31,’.\1(\\‘3%\9\/\! L 233327 CTY-ST-2IP HWalandste , FLL 33004
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS +j| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWTLE [ Delete TITLE ' (1 Change [ Additien
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-20P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IF GITY-ST-ZiP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE - [ Deiete TITLE [1 Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. [ further certify that the information
indicated on this report of supplemental regert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefredeiverfor tr e/gmpRrwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlag ; defckas fWith all gthertike empowered,

SIGNATURE: Rewad Gurstrem Moy S 2000

AME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone ¥

CR2E034 {9/99)



