2000 UNIFORM BUSINESS EEPQRT (UR/i FILED
pocument # P4§ 0000 Y67 -~/ Jun 07,2000 8:00 am

1. Entity Narm

]

1S30 CYVAAS DR*F . |
S/ T 2 ) e g ‘ £

US & SECRIVYSySTERS, /0 C T e

Mailing Address

"=3Y 69 , 60100523

2. Principal P

lage of Business 3. Mailing Address

Su-ite‘ Apt.

#, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEllyu r i Applied For
& - 0 gg L{/ES—L Not Applicable

Zi Count Zi Col .
4 nry P untry 8. Certificate of Status Desired | $8'75 ﬁddutmnal
Fee Required
=un§..Name.and Address_of.Current Registered Agent - . . == .| - . - - . 7..Nameand Address of New RegisteredAgent _ ... . [ -

Mac Lpotne

($30
DR

C ,0 ﬂgﬁ" O fL ’&: F Street Address (P.O. Box Number is Not Acceptatle)
ny o/, PL 33Y6T

City FL Zip Code

8. The above

named entity submits this statement for the purpose of changing ils registered office of registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required whan renstating) DATE

s s o e 0 Baiin Compgn o $5.00 iy 8o

-QSee criteria on back) 0 rust Fund Contribution. Added to Fees
1. * CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11 .
THTLE WReS SOC-TRE£AS Cl Delete TITLE O crange [ Addition | &
HAME , A—f_’K_ Er¥ane / NAME g
strezrooness | 8229 LOXAHATCHEE. RIVEY 2 STREET ADDRESS 3
orTY-§T-2P JVlerev, o 33 ¥R CITY-ST-2P o
TITLE ! Delete TILE . O change [ Addition %
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CiTY-ST-2IP
L e (e | T T e O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
mLE [ Detete mME [3 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TNLE 7 Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated

of the corporation or the receiver or trustee em)

changed,

SIGNATURE:

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
e this repori as requi_rgg by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Yizdoo 6/ TSI T

OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dare Dayume Phona #

on this report or supplemental report is tru

)

or on an attachment with an ad

A e

snGNATuyﬁ}ﬂ
Vd



