200¢ UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # YGYo00049(0 ... /T jun 08, 2000 8:00 am

1. Entity Name N T —
,yc» neliwe Screew Reiwkies Lo Secretary of State

06-08-2000 90445 010 ***150.00

R L _ . o M
Principal Flace of Business Mailing Address f_V
37270 cCe fU+rﬂ’L‘- Tdusteral winy

west Valm Begch | /1 53409 - UUUSY628

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 6tc. Suite, Apt. #, etc. B o DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) - | Applied For
e e e . . I PR -QS:,.O;S 135 70. Not Applicable.
Zi Count Zi Count : ’ it
.% 3%? (‘:‘”/’VS /9_' ip I ountry 5. Certificate of Status Desired O ?i'gsq fi\iﬂh' al
. it
"6. Name and Address of Current Registered Agent o ) 7. Name and Address of New Registered Agent
Name

D uvin Lobes

Street Acdress (P.O. Box Number is Not Acceplable)

3770 Cemtrsl Tndustrial vey
wesT Pplm Beachkh | F)

z P 4/09 City FL Zip Code

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

SIGNATURE /ﬂ <’ KO’ - g -/ 7’00

Signature, typed or printed name of registered agent and title 1if apphicable. [NCTE: Regrsterad Agent signature required when reinstating) BATE

$5.00 Mmay Be

9. This corporation is eligible 1o salisfy its Intangible 16 Iérecl_ic_)r:é‘_a%paig; I-:‘m_ar_'l;in_g

Tax fillng rgquiremem and elects to do so. Trust Fung Contribution. | Addet i Foes
{See criteria on back} O
1", ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres., 3 oelete TALE [ Changa [ Addition
NAME DAVID Lvie S NAME
STREET ADDRESS |2, 7 703 cenwtrwl Tndvs et W R STREET ADDRESS
CITY-ST-2IP U es + PA'\M Bc’f-l-v._(.«-.‘__-______\‘: { = ?41/91..[ CITY-ST-ZIP
TRLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-ZP
TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS | ' STREETADDRESS | -
CITY-ST-2P ; CITY-ST-2IF
THLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-21P
TITLE [ pelete TITLE [1Change  [3 Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE : [ Gelete TIE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T- 2P L CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik owerad.

SIGNATURE: - C/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



