2000 UNIFORM BUSINESS REPORT (UBR)
ﬂ%&mm— | FILED
P ENT # Jun 06, 2000 8:00 am

1. Entity Name Cig OQOQ 9806?9
DoksTmr /W VEST menTT [ Secretary of State

06-06-2000 90008 026 ***150.00

Principal Place of Business Mailing Address’

LUV LVWVY AW

2. Rrincipal Place of Busipess 3. Mailing Address
1o Saked  oxsve /810 S9se! BxIv<

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Sta gtg & State 2 ﬂ 4. FEl Nymber Applied For

M 9’( - ; - 2‘-’—’ %9 3 Not Applicable
7ip Country Zip Country " ) $8.75 Additional
§ i *
g‘c vy ?‘?\, ¢ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

e il | Shaun
Stree}& Ac?_r)eis (P.O.CESEZ} N;sza‘rhis Not Acce'pébli) 'EIL 3 3 2

- %m/fw /Szf;w/ FL | "% %3880

8. The above namedl eftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE . M'L/ \P/ 'L% ®4

ignature, typed or printad name of registered agent and titte if applicable. {NOQTE: Registered Agent signature requied when reinslating) DATE
9. This Forporatlt')n is eligible to salisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. T . O
b rust Fund Contribution. Added to Fees
{See criteria on back)
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O peete TE D CJcrange ] Addition
NAME . NAME mpviea | DorLleo
STREET ADDRESS STREET ADDRESS P VO M,-}( ? 24
ITY-ST-2P" : CITY-ST-2IP < L FEh Rl O D THE Lo PYreich
TITLE [ Delete TILE p L vP T [FChange 68 Addition
NAME NAME
m nient, S HAU~
STREET ADDRESS STREET ADDRESS 7. 20 B 22
CITY-ST-2IP CITY-ST-2IP b2 e 5 "Ca‘" FL z ? ) 6"
TITLE (7 celete TITLE [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CIry-S1-21P
TITLE [ pelgz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE T Delete TITLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-7IF
TITLE [ Delete TITLE ‘ [ change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP ,

13. ! hereby certify that the information supplied with this fiing daes not qualify for the exemption stated in Section 115.07(3)(1}, Florida Statutes. | turther certify that the information
indicated on this report or,supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the ghceiver or trustee empowered 10 execute this report as reqguired by Chapter 807, Florida Statutés: and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phone #

SIGNATUR

CR2E034 (9/99)



