2000 UNIFORM BUSINESS REPORT (UBR]) FILED

JOCUMENT # PF000045551 May 24, 2000 8:00 am

CEt s T2 e NG o Secretary of State

05-24-2000 90181 041 ***150.00

nowipal ace of Dusingss Mailing Address

SehoTLIE Ine. Loyt 6 /H/ﬁ(/‘/l{ 6&//-

borTH Laherlill s L e

(192961

2. Principal Place of Business 3 Mailing Address g
LOYT 6 Kiwberky Bvd |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
City & State City & State g 4. FEI Numbgr Applied For
: Lo Wfd&/{ . B300F 5 ; 3¢ 7400' Not Agolicable
Al Cou j 1 iti
P iy %p%C;. £ Copn g A_ 5. Certificale of Status Desired  [] fgzg Addtional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Koot QS 2ippiw 6’3{. Name

‘1 ot I WC '04 5 f Street Address (PC. Box Number is Not Acceptanle)
/ . : o
ore o

-TH HAQAQ (. 2332/ City FL | ZpCose

B Thie abiove named entity submits this staterant for the Furpose of changing its registered office or registered agent, o both, i the State of Florida.

SIGNATURE

Signatute, typed o printed name of registered agent and title if apphcable, (NOTE: Registered Agent signature required when reinstating) DATE

-9. This corporation is eligible'to satisfy its-intangible - 10. Elsction Gampaign Financing $5.00 May Be

Tax fli'inlg rgquuremem and elects to do so. Trust Fund Gontribution. O Added to Fees

{See criteria on back) O J
M. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FEes ,-( {1 Detete WRE 3 Change [ Addition | &
NAME Pa Y eﬁ A NAME al ) WP 28

- . . - L s &
STREET ADDRESS | o onf T 6". i M herly 5/"’ STREET ADDRESS @ re GoyT ’(’HM‘/ g/’"/ §
CITY-ST-2Ip No. (au ferd /e FC 22068 | orvstae A0 Wpﬁ{,‘/e FL 23 06 u
o

TMLE U] Delete e [l change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-31-2IP
TITLE ) 1 Delete 1ITLE (] change [ Additicn
NAME - NAME  mmw -
STREET ADDRESS STREET ADORESS
cIvY-§T-2F CITY-§1-Zip
THLE ‘ [ elete TE -~ [ Change (] Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
oTY-§1-2ip CITY-ST- 7P
TILE [ Detete TIME [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-S1-2IP

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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or try empowered to exacute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap’adgress, with all other like empowered.

SIGNATURE: M%\mm }/ 25 00 AR

srsa.\wﬁ‘mn TYPED OR AR Date Daytme Phona #




