BB, UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # ¥ %300002153 T May 10, 2000 8:00 am

1. Entity Name
, , R / Secretary of State

:J;-G ?ITG” ! g Eéec’ma ’ J’ v 6 ' 05-10-2000 90180 037 ***150.00

Principal Place of Busingss 7 Malling Address

292 Holland S 292 Hollard SF.|

Qrestoled L 329380 QX@W@JF;(%SQ

N Principal Place of Qusiness 3. Mailing Address

7250 Thneshee Bivd W .

—

éile. A[?t--#,AEtC- Suite, Apt. #, elc. DG NOT WRITE !N THIS SPACE

wire V1

Cjty & State - - City & State 4. FEI Nymber Applied For
Q_/(legﬂl lQ I'D FL 5&’350 C?qu Not Applicable
Zi Countr Zi Countr iti
P 3 L P Aty 5. Certificate of Status Desired OJ 58'75 ﬁ_\ddltlonat
5 g Fee Required
o 6. Name and Address of Current Registered Agent R . L 7. Name and Address of New Registered Agent.  __.
. : Name . .
-3 oSepﬂ 9 . Q TCM S rr- Street Address (P.0. Box Number is Not Acceptable)

292 BWollavd S
Qestoied FL 3253¢

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

Signature, typed or printed name of registered agent and title If applicable. (NOTE' Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10 Ele-ction Campaign Fnancing ‘$5_60 M qé I
. . ay Be

Tex fwlm.g r;qunremem and elects to do s0. Trust Fund Contribution. N Added to Foes
(See criteria on back) .
1", OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 11 _
ML 50 [ Delete THLE b. _ [Ochange [l aaditon | &
: —_ - . - &
NAME S _._, . NAME ﬁ,@\‘ﬁ (ome ~A. S~ 3
STREET ADGRESS ! _ - - - . : STREET ADORESS
FE . 252 Prellanmd ; S
e T N S av-s-P - & Cesrtgre® L 323G N
TLE M ) . . [ Delete me 7 . %\_‘ o b O change [ Addition | O
NAME g : s - NAME Xeh e ety
; ‘ hawd SY—
STREET ADDRESS | _ o e STREETADDRESS | ¥ A S ¥y oL\
e e e St cvsrar QA CesT y@uw L Bas3e
TTLE o . etete meEe " RS ot T L ToT =~ [Jchange  {T'Acdition
NAME S O HAME XLV -SU—":-CJP\\ \ A
STREET ADDRESS | e et STREETADIRESS | 4555 12 v PrC e wiad '-b‘\:‘
aneste by T g ™ e CITY-§7-2IP CesTuew L B2K36
TITLE TILE O Change [ ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-51-2IP
TITLE ) [ Delete TIILE - [ change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P

13. | hereby certify that the information supplied with thig 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 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 report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attach with an addr ith all other like ermpowered.

Sheeery Q e & Df//éo D 4821595

SIGNATURE ﬂﬁmsn :T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




