2000 UNIFORM BUSINESS REPQRT! (UBR) FILED

1. Entity Name

BBD. Seles. Manufacl e o 7ol Secretary of State

05-24-2000 90188 010 ***160.00

[

Principal Place of Business Mailing Address

220 N ro T, 276D N ro0 Lo
Conrse AL 3330 Surkge FL 3333

Y

L .
2. Prin'ciial Plagg, of Business 3. Mailing Addres
T Me) 100 Ly Kame
' Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P! P
City zga)e o City & State % 4. FEl Numpber Applied For
Jr’se ‘ [ €5, O% 2) I 7 7% Not Applicable
Zi i Count iti
= Country 2 ounity 5. Certificate of Status Desired O $8'75 Addmonal
- 333 > M Fee Required

6:-Name and Adgress of Current Registered Agent — e —...7._Name.and Address of New Registored Agent _____ R

/ 2; N J ;.ﬂ Name .
'q ; r : , Street Address (P.O. Box Number is Not Acceptable)

City Zip Code
. 4 FL
8. The above named entity gub, i purpose of changing its Tegistered office or registersd agent, or both, in the State of Florida/ /
SIGNATURE k ( r c-o
Signature. typar (NOTE" Registered Agent signalurs requiad wher renstating) / DAYy
A Thin ~memerableam i alisg 5 R i — — P - —_— - e g e - -
2. -.r‘..oﬁ\..,..u.m.‘..m is el;glb‘ljz l? statisfyf;fsimangble 10. El6ction Campaign Financing $5.00 May Be
ax m.g rgquwernen and elects to 0 Trust Fund Contributicn. | Added to Faes
{See criteria on back) 0
1. A/ OFFICERS AND DIRECTORS ' 2. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬁf_ ;d et k . 1 Detete TIMLE [ change  [] Addition
NAME ﬂ /(é, P NAME
STREET ADDRESS | w2 oy 7oy 7 IO LOF" AvHF STREET ADDRESS
TY-ST- .g7-
arv-stze Sl §€ /L 3 239\~ CITY-S7-21P
TILE O Deiete TIMLE [J Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
cimy-sT-2P. | _ o CITY-ST-21P
ME [ Delete TITLE - T T T T T =T =0 [ cohange ~ [ Additian
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY -S$T-ZiP CITY-ST-21P
TILE - O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-87-2ip
THLE [ pelete THILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IF
TILE 1 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T1-2IP CITy-§1-21P

3. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andgecurate 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 receiver or trustee empowere fexecute this report as required by Chapter 607, Florida Statutes: and that ghy nam# appears in Block 11 or Block 12 if
changed, or on an attachmegt wigghn address, with er like empowered,

SIGNATURE:

ATURE fIDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bae * Daytime Phane #

DOCUMENT # /& ?faoaa‘/gwy N May 24, 2000 8:00 am

. CR2E034 (3/99)



