2000 UNIFORM BUSINESS REPORT {(UBR)

g

FILED

~

DOCUMENT # PO 30000 28%5) s Aug 21, 2000 8:00 am

1. Entity Name

Pe's BarBRGN, 1ve = AN Secretary of State

08-21-2000 90205 025 ***158.75

Principal Place of Business Mailing Address
27201 Bolamo nd 261 SOlanend,
Porle vadaa Lo, M | Pm’ﬁﬂuﬁ)\_a,ﬂ,o_/ljg

202 Do A0073402

2. Principal Place of Business 3. Mailing Addr{_s;
126} Solamd ool oy Seme=—"
Suite, Apt. #, etc. Suite, Apt, #9’!('/ = DO NOT WRITE IN THIS SPACE
City & State B ] City & State 4. FEI Number Applied For
OarLsfwedrnae ha | Q 54+ 35254 85 [ [No Appiicadie
L - ountr - i Countr 1 iti
I% Couniry Zip Lty 5. Certificate of Status Desired $8.75 Additional
o (82_ ™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
. 3 1
Attt € Auschmosns . S Set. - Terpunt
Street Address (F.O. Box Number is Not Acceptabl
9‘8?‘9? S %d 220-1 S0laomp A
tcle [ OF .
Ty woonls Vodro Le
%’/ Pt a’( 250 cityl) FL Zip Code
. 7 : 22092
8. The above named eplity 5 its this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
- ——
2 v, TS vD
SIGNATURE e, - AR 7 o
rinted name of registered agsnt and, it af}plicab!e / (NOTE: Registered Agent signature required when reinstating) DATE
. ¢ /
9._This.corporation is eligible 1o satisfy.its Intangible, . . .
ili i 10.-Elestion Carnpaign Financing — ~— -_55;99.?".'5}. oe
Tax fan rgqunement and elects to do so. Trust Fund Contribution. (] Added to Fees
{See criteria on back)
11. - - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME - NAME
Sol G-Femowmnmt
STREET ADDAESS | 2.~ L—1 . - STREET ADDRESS
CITY-ST-2IP T {DOH}‘/"E’ A Q/Q 2, OITY-5T-2IP
e POl S g M YaCo :-ﬂ?} 3
TILE | ‘ v 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZP
TITLE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-57-2IP
TTLE 7 Delete TITE [ change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 57-2IP
TILE [ Delstz TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TALE : [ changg [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyel of trustee ampowered to 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 attachmsg an address, with all cther ke empowered.

Aol SAL @ Yemmi. N\ 2820l

<fURE ANDTYFEWRINTED ME OF SGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (5/99)
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