2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# 0950000 3216 | ~ Apr 20, 2000 8:00 am

SouThelsn ways Twe s ecretary of State

04-20-2000 90087 013 ***150.00

Principal Place of Business Maiing Address w34 2% €T Th ST
Pamp. Bekh §C 38ab2

D330 SE Amd OTRecT
Pomapare /SG_A-C,.A:_‘_{_‘; _.B3etl2.

— e - — ————— N

2 Principal Place of Business 3. Mailing Address .
262Y SE Grhsreect
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & Slate . City & State 4. FEI Number Applied For
. Pomp B h QC- L5 033555/ 7 Not Applicable
B T p
Zi Zi iti
P Country e Country 5. Certificate of Status Desired ] $8'75 'o.‘dd't")"al
3 50 G, WL 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - Name
g PR RS tMa e
ey Street Address (P.O. Box Number is Not Acceptable)
-Pomp Reack L B30L=
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and bills if applicable. (NOTE: Raqustered Agent signature required when reinstating) DATE

9, This .c.orporallr_Jn'lgeligtble 1o salisty its Intangible 30, Elontion Céﬁ;ﬁﬁéﬁhﬁlag - = _$_5 00 May Be I p—
Tax f"’”s rngrement and elects (o do so. Trust Fund Contribution. d Add-ed to Fees
{See crileria on back) |} )
11, ~ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
Tme PRES - - By [ petete TITLE [ change [ Addition
HAME Shats)  SimoNe - NAME
STREET ADDRESS | w2 € 2 # D& RTH STEEE STREET ADDRESS
CITY-5T-2IP Pompanve Beh. L 335 ¢ CITY-5T- 218
TLE ] Delete TITLE ] [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Delete TILE ] [ Change [} Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST- 2P
TITLE (3 Delete THLE [ change [ Addition
HAME NAME :
STREFT ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME Ve e o s Oooetee —.f T ) o= [J change [} Addition
NAME NAME
' STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
L TITLE [ pelete TILE [ Change ] Addition
! NAME ‘ NAME
| STREET ADDRESS STREET ADDRESS
’ CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemnental repart is true and accurate and that my signature shall have the same legal sffect as if made under aath; that | am an officer or director
| of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with al! ather like empowered. '

’ SIGNATURE: QM.M \J)W M- /2= 00 ISy 782754F

“SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

CR2E034 (9/99)



