2000 UNIFORM BUSINESS REPORT_{(UBR)

1. Entity Name

DOCUMENT # (/3% ,o00 327700 \ |

Eric Royoos e

Principal Place of Business Mailing Address

2841 LWoiles A RAPT 20D
Coral Herings, FL 3306

2. Principal Place of Business 3. Mailing Address

K241 LodesR A ApkasT

_Spme.

uite, Apt. #, etc. Suite, Apl. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90961 021 ***150.00

AG061107

|

DO NOT WRITE IN THIS SPACE

CA200 fDﬁ s, EC

City & State 1 i City & State 4. FEl Number Applied For
BACT7 (Hha ¥ - (H-08305D Not Applicable

ap Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
& Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
. LY Name
C R P\cbofo
. Street Address (P.O. Box Number Is Not Acceptable)

Z3A( Wi e A Apt205
cOﬂOu\ OPFH’\QO , FC 23306") City Zip Code

FL

8. The above namad entity submits this staiement for the purpose of changing its regisiered office o registered agent, of both, in the State of Florida.

SIGNATURE

Signatura, typed o¢ printed name of regisiered ageni and title it applicable

(NOTE: Registered Agent signalure requred when reinslating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax flling requirement and elects to do so,
(See criteria on back) ﬁ

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1, o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ~> [ pelete TILE [ Change  [J Addition S
NAME §RAC RO NG HAME -3
STREET ADDRESS | @R Lo ¢ fess G Ret36D STREET ADDRESS §
-2 ooeel Opringo, FL 33061 o $1-2¢ 3
me ) ! 7 Delete TiTLE Ol change [ Addition | O
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE o [ Dedete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME™ NAME - - - _—
STREET ADDRESS STREET ADDRESS

CITY-$1-2F CITY-ST-1P

TILE 7 Deiete MLE [ Change [ Addition
RAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE ) change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated 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 eifect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if

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

] an)s0  G5U-757-85 12

SIGNATURE:

JATURE AND TYPED OR PRINTI

JAME CF SIGNING OFFICER OR DIRECTOR

/ / Date Daytime Phene #




