2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [/ G oo 0 ¢3¢ 3¢ May 26, 2000 8:00 am

1. Entity Name

Secretary of State
5 ZLUKL NEELl{/ INC. . 05-26-2000 90100 045 ***150.00

N AT

FLA3GES  MOLBOTE )FZ T3047 T
2. Principél Place of Business 3. Mailing Address
Suite, Apt. 4, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a, ber Applied For
fﬁ m 572/\(7 Not Applicable
Zp Countey Zp Country 5. Certificate of Status Desired [} $8'75 Additional
- R ’ Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

JANIE LodRIUE 2o Lo )erbvE

Slreel Address (P.O. Box Number is Not Acceptable)

1973 wia 55 poC [573 wil 35 g7
W, /’/L 3043 c“’/’}é&lff / FL | *7%027

8. The above named entity submits thisystaternent for the purpose of changing its registered oiflce or registered agent, or both, in the State of Florida.
-

Ylorford

Wticame. (NCTE Registered Agent signalure required when reinstating) '/ DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible lecti } ’ .
Tax filing requirement and elects to do so. 10. E{ 3:: Isgn%ag:) %::;igt;)flgg;ancmg O ffj}a?ﬂ?ohgzzsse
(See crileria on back) O -
11. 1\ * OFFICERS AND DIRECTORS R 12, ﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE +J Mne\ete TITLE V474 O Shange Nddilion
NAME SBJJW @i (l”b Vg NAME ﬂwff\/ 1203 L ﬂy&’
STREET ADDRESS /(773 N W {S 0 UE/ STREET ADURESS /:7-7 3 /V 5/
-57- _§T-
CITY-ST-2IP CITy-S1-21P P f'g '33 063
TITLE /\/w_ﬂ_u /ET F L33 06 1 O Delete TITLE /"Ua‘” [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE D P 1 Defete TITLE ) [C-change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP B
TITLE [ pelete TITLE . [] change [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ehanged, or on an attachment wih an ag }/ /é# M)& /7 5) ) 7 72"’/? é Z/

B
INTED NAME OF STOMNG QFFICERYR DIRECTOR Date Daytma Phane #

SIGNATURE:

CR2E034 (9/99)



