2000 UNIFORM BUSINESS REPORT (UBR}) FILED
BOCUMENT # P 9§co0025023 May 08, 2000 8:00 am

1. Entity Name
Ses dUcTatESS Chaelen, Fac Secretary of State

05-08-2000 90126 037 ***150.00

Principal Place of Business Mailing Address

¢ CeniTEN Lart S’_GEAJEL
baglpngo, 71 33077 key lnnso, 71 53037 veUsUUYg

2. Principal Place of Business 3. Mailing Address
. u .
Suite, Apt. #, ete. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - ’ 4, FEI Number Applied For
) L 0577 ?Zf- Not Applicable
i - i Countl o iti
Zip Country Zip untry 5. Certificate of Stalus Desired D $8.75 Addltlonal
. Fee Required

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

. én ﬂoéeﬂf C e
{;/\J;? /:/k) / S’/ Sr/lﬂtf S/—é Zﬂ? Street Address {P.O. Box Mumber is Not Acceptable)
Mot _Lode,, 7/ 3300%
" ' Fity FL Zip Code

8. The athove namdd entity sy his statement ior the Gt changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE M/‘, pea—"" Y g Af’
Signature, tyaed opfprinted nargde of registered agant and it A agpicatye, (NOTE. Reqistersd Agent Signalura requIed wren reinsiaiing) T Dare
. o o CEIVE NOW!! ‘%15
9. Lhns.iorporal:c.)n is ellgablc;z ul: s:?u?fv its tntangible . FILEYN10W .c.].OFFEE ISIISSSO.USOO i 10. Election Campaign Financing $5.00 May Be
fax filing requirement and slects o do so. Alfter MAY 1, 2000 Fee will 7e:“$5 E Trust Fund Contribution. O Added tc Fees
{See criteria an back) O Make Check Payable to Departmient of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DNRECTORS IN 11 _
me PP : — 1 Change addition |
e 9] zg#mjmsjczﬂ;s/oﬂ;{g@ﬂﬂ Delete W:EE Cichange O g
) <
. <
sweomess || B LemTEL LANVE STREET ADDRESS &
o327 key [ango, 7/ 330 37 oITY -5T-2P &
KA 4N : &
s 5D 3 Delete TITE . , Jennge  (J Addition | <
NANE ehambees, Lindd MAME
STRESTAODRESS | B L enNTRAZ LAnlE STREET ADDRESS
LITY-ST-71P ey Lange Fl. 33027 CIrY-ST-21P
TINLE O oelere TILE [ Charge [ Addition
AN ” NAME
STREST AQDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
e O Delete e [T crange 3 Addition
- MAME HAME
STREET J0ODRESS STREET ADDRESS
| CIT¢-3T-2F CITY-ST-4IF
g O celee il Cicange [ Adaition
HAME - HAME
STREST ADDRESS STREEY SCDRESS
Y30 0P Ciry-37- 2P
[ Delee e ‘ Ocsmge [ Aodition
HEME
STAEST ADDRESS STREET ACCAESS
GlY-57- 2P CIrY-57-21P
-

13. 1 nereby certify that the information supplied with this filing coes nat qualify for the sxempiion stated in Section 119.07(3)(1}, Florica Statutes. ! urther cernfy inat ing nigrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il madle under oath; that 1 am an I:ﬂ:cer or drector
of the corporation or the receiver or trustee empowered 0 exscute this report as required by Chapter 807, Florida Slalutes: and that my name appears in Blcck 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

- v //H.w
SIGNATURE: _M% L o ‘ _
SIGNATURE Al PEC OR ITED NAME OF SIGNTPCﬁ OFFICER OR IRECTOR Dalg aynme =t




