2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name K

DOCUMENT#  _ .
“Tor Notord, e N

FILED
Apr 26, 2000 8:00 am
ecretary of State

P WOO 00(9 ’ g? (ﬂ N 04-26-2000 90040 004 ***150.00
Principal Pla;e of Busingss | Mailing Address )
0250 Talm Trate #103 SAME
Pavr&
) P 33314 uuusg4ug
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
— p—
(1250 Pl Trace 4100 |(p260 Palm Trace #103 i
City & Sia ] - City & Siatg 4. FEI Number Applied Far
2 Layded! ke tauderdale B |8 hg20354
(R aniiid L bl — = — - 4 +
Zip 5. Certificate of Status Desired N $8'75 Additional

Country I : ’ Country

2224 32

Fea Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

© Name

GeoRGE HARRS CsSmuwies

—— W e L e - et e e B -

N330 Prosperity Farms Rd.

Street Address {P.O. Box Number is Not Acceptable)

SWTE Wl

City

Pam Peach Gavdens 1 224)0

Zip Code

FL

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

SIGNATURE

Signature, lyped or printed name of registered agent and title if apphcable.

(NOTE: Registered Agent sighatura required when renstating)

DATE

9. This corporation Is eligible to salisty its Intangible —
Tax filing requirement and elects 10 do s0.

$5.00 mMay Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) d
1. . OFFIZERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE PRES | PENT /TIARECTOR. [ Delete e Ochange (] Acdilion | §
NAME KRisTid4A KRuceR. NAME 228
STREET ADDRESS | (o202 © Paimn Trotg #4103 STREET ACDRESS § :
on-S-2P e Lawnderd a \e" = 22,54 CITY-5T-2IP 5
TTLE O Delete TITLE [ change [ Aadition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ] ¢ITY-ST-7P
TITLE [3 Delete TILE [J Chenge  [] Addition
NAME T T - - R e S G 7YY’ - R — e _ L
STREET ADDRESS STREET ADDRESS T
CITY-ST-21P CITY-ST- 2
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [ petete TLE B Ty change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-§T- 2P

. 13. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recelver or frustee empowered to execule this reporl as required by Chapter 607, Florida Stat}ltes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIG NATURE anz):al-oosnms ancls{:E'!éDo'jA k(u Eb | Q:a 7 DD q?);w‘m:m-on?« dD




