2000 UNIFORM BUSINES ‘S REPORT (UBR)

]

DOCUMENT # PAROOCOZ 003 s

1. Entity Name 5 —
Aan e ool T

)

Principal Place of Business Maifing Address ‘

%

3. Mailing Addreds

N2T_ Proeo don 00 SR,

2. ‘Principal Place of Business

Suite, Apt. #, elc, Suite, Apt. #, etc.

N

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90019 019 ***150.00

00047882

DO NOT WRITE IN THIS SPACE

City & State ity & Siate : "-__ - 4. FEI Number Applied For
fasen ; F lodio. (S -pR 28634 Not Appicable
Zi Zi ountr . . . i
P Country g Y 5. Certificate of Status Desired 4d $8.75 Addlhonal
3 ’b"‘{ 3;1 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streer-Address (P.O. Box Number i8'NOI Acceptable)

City

Zip Code

FL

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, typsd or printad name of registered agent and title if applicabla,

{NOTE: Registered Agent signature required when retnstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11

1. OFFICERS ANDVDIRECTORS 12. .
TITLE RGO / Ro,ﬁom O Delate TITLE [ change [ Addition §
e ey Puentde Do SO\ e 3
STREET ADDRESS STREET ADDRESS
PoccRoton FL. 33132 i

CITY-8T-21P i CiTY-5T-2P o

- o
TITLE O Delete TITLE [ change [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITE [ pelete TTLE [ Change  {J Addition
NAME HAME
STREETADORESS | — ————— - - = T HTSTREETADDRESS [T - - o7
CITY-ST-2P CITY-5T-21P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-S1-7IP
TITLE = Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP -
TITLE [ Delete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP

13. | hereby certify that the information supplied with this filin does nat gualify for the exempticn stated in Sectfor. 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or Lrustee empowered to execute this report 8 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: (4

6\;3 \\OO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone #




