200C. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P8 0 26626 :

1. Entity Name

TU T2/ SEX T .

Mailing Address

e sa) 17 CT
DG F2 333248

Principal Place of Business

/4537 54/ /7 7
Doe 72 233324

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90017 037 ***150.00

IV VIE VIR Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M m-as% Not Applicable
‘ i nt .
e Country ae Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

wiReEHaT) CRPrERITE
Y5567 S 17 E

Street Address (F.O. Box Number is Not Acceptable)

DONE X 33328

City F L 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
Sigrature, typed or printed name of registerad agent and title f applicable. (NOTE: Regstered Agent sigriature required when renslating) DATE

9. This corporation is eligible to satisfy its Irtangible
Tax filing reguirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ) OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
. (=)
TILE 1 Delete 1ITLE O Crange [ Addition | &
NAME &de T 7 NAME %
STREET 00REss | /4SS S 177 &7 ' STREET ADDRESS 2
it
CITY-ST-2P D E 2 28 CITY-ST-2IP
D ’ 392 0 0 oh [ Addilion %
e Defel LE ange it
we G PRRETo7, ORTHERITE E i
sweer aooress | /Y BS7 S 4/ 7787 STREET ADDRESS
arv-stze \DRAXE fz. ID32. < CITY-5T-2P
FiLE _ O newete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE " O Delete TIMLE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIT-ST-2Ip
TILE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
BITY-§T- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 signaiure shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad to exécute 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 attachment with an address, with all other like empowered.

SIGNATURE: @M?Ow;ﬁw -

USIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

John wltreham Pasidpt_oz)2y (o0

Date Daytime Phone #

(454)581-7885 J




