2000 UNIFORM BUSINESS RERPORT (UBR)

DOCUMENT # - N FILED
DOCU P38 ooz 4822 Apr 22, 2000 8:00 am

FLORIDA MANATEE, Ihle. g ecretary of State

04-22-2000 90084 037 ***150.00

Principal Place of Business Mailing Address

Bao( Bayskhe De

TK«@AS({”-& ISL‘} /FL' HUYVIUIVL

2. Principal Place usiness 3. Mailing Add

B2o) Brysher. [ .| 6200 pysmes DL .

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

KSR Tsi, FC-

City & State " Sjate L« PC——- 4. FEI Number Applied For
'ééﬁ_‘ V)(E I; Y Not Applicale

, , " —
Z§ 770 ¢ Country 2373 e ¢ Country 5. Certificate of Status Desired 0O $8.75 additional

Fee Required

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

FLIZABETH G, BRAVE e MIcHELE. (BRAVE

FI451=72T AveEN— - [CBRE[ BAVSHRE DL, ~
LARGo, L., 33778 | | :
£13/5gc- 1250 o TREasore Lsiand , FL|B%5%¢

8. The above named antity submits this statement for the purpase af changing its registered office or registared agent, or both, in the State of Flerida.

e
SIGNATUHE)&

Signature, lyped or printed name of registered agent and

itle |f applicanle. {NOTE. Registered Agent signature requirdd when renstating)

9. TT'his.f?c)rporatk_zn is el:gibl; t? s?ﬁ?fydits Intangible 10. Election Campaign Financing $5.00 May Bo
xTiing requirement and S18cts 1o €o so. ; Trust Fund Contribution. O Added to Fees
{See criteria on back) [ ; 21k :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \Vor s D [T pelete TITLE [Ochange [ Addition
e BRAVE, MICHELE. e
STREET ACDRESS 2.0 ol STREET ADDRESS
CITY-ST-2IF g0/ £ D4 - e ¥-5-21
-§T- 7—65 4¢ [’ C)‘LAJD} CITY-ST-2IP

TiE P . O Delete TITLE [ Change  [] Addition
NAVE REave. , M+ cHELE NAME

. rd
STREET ADDRESS BJ—D I . EA v .57/"/5 & _pe . STREET ADDRESS

© CITY-§1-2P TREASVLE ISLAMD FL , CITY-ST-2IP

rd -

TITLE [T Delete TITLE [ Change  [] Addition
NANE NAME
STHER ) AUIHESS™ - GTREET ADDRESS — I
CITY-51-2iP CITY-Si-2F
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE O delete TIMLE [ change [ Addition
NAME HAME
STREET ADDAESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-7IP
TTLE O oelete TITLE (1cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CiTY-5T-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE %W/%M 7 e [ RES om0
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 /7 9 _.7‘_ %ﬂg 5;7:2 ¥ ??2 / E(

CRZE034 (9/99)




