2000 UNIFORM BUSINESS REPORT. (UBR)

21

L™

DOCUMENT# D3 000032 | G4

KA.m,o. ENTER(R(SEs 3

»

FILED
May 12, 2000 8:00 am
Secretary of State

02-26-2000 90072 002 ***150.00

=

Principal Place of Business
I {0 S22l ST

ot WAL DR Lo
23335

Maiting Address

20 S 28 ST

33%5”

| o W 2} pmp,%w—g"

N

2, Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, gic.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number hApplied For
Q‘S‘*Q 25000 Not Applicanie
Z i Coumt iti
' ® Country P oumry 8. Certificate of Status Desired ] $8.75 Additianat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
%E E O STLI g Add (PO, Box NMumber is Not A tabie)
. reet Address (P.O. Box Murnber is Not Atceptable
. y S, 2B 5T
(o it o
QT’T’. [N e AT bE; @L/B 3%5 o FL | ZiCode
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Swnatre, iyped of printed name gf egistered agent ana nife § appicable, (NOTE: Ragrstered Agenl signatiee required whan rensialng} DATE
Tk Ul E
. n . P . . H :,f
9. This gormratuQn is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elegts to do so. . -
) it Trust Fund Contribution, Added {o Fees
(See cnterta an back) O . isake ; S
it odimr el T et
. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
S50 it &
TINtE o 3 gelete TITLE DiCuange [ Addtion | &
NAME HB’)&E 0 s “srmn NAME =2
RTINS | 'y (0 S LA I8 ST STREET ADDRESS 2
- - -1 L
CITY-ST-21P CiTy-5T- 2P
» o
CT LRI el 33725 g
THLE [ gelete WILE [ Change [ addition | O
HAME HAME
STREET ADORESS . . . STREET ADDRESS _—
CITY-31- 2P iy -57- 2P
TitLE 3 elete TTLE Clchange [ Addition
NAME Hakag
STREET ADDRESS STAEET ADDRESS
LY-St.2P CITY-ST- TP
mie [ pelee TITLE O change T Acdition
NAME NAME
SHAEET ADDRESS SIFEET ADDRESS
Crey-§1-2IP CITY-51-2IF
3 Detete LE ) Change {1 Addition
NAME
- STREET ADDRESS
CITY-5Y-2P
[ pelete e [ Change [ Addition
NAME
SVAEET ADDRESS
AR CIFY-5T-2P

changed, or on an altachmani with an address, with all other ke empowered.

. 1 hareby cerlify that the information supplied with this filing does nat qualify for the exemnption stated in Section 116.07(3)(), Florida Statutes. | luriher certify that the inlormation
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corparation of the receiver of tLStee empawerad to execute this repart as required by Chapter 807, Florida Stalutes, and thal my name appears in Block 11 or Block 12 if

(e OtmsSenb

TURE END TYPED OR PRINTED NAIME OF SIGNING OFFICER OR DIRECTOR

A-tg-00 98Y- 3l6-9676

Daylune Phona #




