TaRTaT e, TR Y T Cwageter oL AN

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 95 0000 2375 &

1. Entity Name

R cS5s 4///,':.4c<_r, Loc,

Principal Place of Business Mailing Address

2545 4/ §0 Sf/#/?
Hia /¢n4/ FL 3394

1S841 Kies Bld %oz
Penb rolee Yimes, e

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90192 022 ***150.00

23027
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | JApplied For
- b6-08203/2- [ e
Zip Country Zip Country . , $8.75 Additional
) o i - | 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent '
Name h T T
g r'tan /( ¢S5 S5 Street Address (F.0. Box Number is Not Acceptable)
2545 W F0 Strel #/F '
- Ci ) i 1 [z .
Hrea lea 4 . L 230/6 7 Y . FL | #Poo=
8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed cr pruted nams of registersd agent and title f epplicania. {NOTE: Rag Agent sig ] ¢ DATE
9. This corporation is eligible to satisty its Intangible FILE NOwl! FEEIS'ﬁS'EOQJ. : . . :
Tax filing requirement and efects to do so. . After MAY 1, 2000 Fes: .—h".m‘ug : b ?n;.:tu ;Jnn%a(!;nozmmg;u:?::n e ffdﬁqohmsa °

{See criteria on back)

: : b e
-Make Check Payable to Departmentof State. ¢

1. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dive cfor T Detete TME [J Change [0
NAME B NAME
~'q K o5 s
STREET ADDRESS | 5 o q; & B0 St ¢/8 STREET ADDRESS
CITY - 5T-2P 7R = 2 So/6 CITY-ST-2P
TME O pelete TILE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2iP CITY-ST- 2P ) -
TRLE 1 Delete TME Dlchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-§7-p
TIMLE 3 pelete TME ) change [ Addition
NAME NAME
STREET ADCRESS STREEF ADDRESS oo -
CITY-§T-2P CTy.ST-2IP
TME {1 Delete TME © - [Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cny-ST-2IP
TILE ] Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-ST-7P

13. | herety certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the sarne legal effect as it made under oath; that | am an officer or director
ol the corporation or 1he receiver or busiee emnpowered 10 exacule this repor! as requirgd by Chapter 607, Florida Statutes: and that ry name appears in Block 11 or Block 12 f

P ST Y Y A - T T 3 )

changed. or on an attachment with an address. with all other like empowered.

T ISk B v X st



