2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

DOCUMENT # P220000L* 218
| LE s N Y Coist Tiangerment Eyovp; \nC.

Principal Place of Business

Mailing Address l/

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90022 049 ***150.00

0047902

2222y

2B DTY

5. Certificate of Status Desired

2. Principal Plage of Business, 3. Mailing Addr
204560 Doy Creex Td | 2H0 Deey Creex wd
Suite, Apl. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . iyf& State 4. @ m N Applied For
WASW\’\ ) 'F L \i -%%n i -PL- %I—tﬁ%’b 8668 Not Applicable
Couniry Country $8.75 Additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ovan Cond

Sir 1'Ad%eSS'(P.I§30xNumberts&ﬁécgsxtable) ; -
"2 Sey a2

BT

FL

Fokeldny

8. The above nam

SIGNATURE

erkity submits thid statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o3 |13 | 00

Signalfr& typed r‘)r printed name of registered agenl and iitle if apphcable

[NQTE: Registered Agent signature required whan remnstating)

pate J

9. This corporaticn is eligible ta satisfy its Intangible

Tax filing requirement and elects o do $0.
(See criteria on back)

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE ™, Y. ﬁl_nmete TILE 3 . Y. ~ZLChange [ Addiion 3

NAME NI Caro HAME Serwvar B @

starer aooress | 2AAWG Taeex  Chen wd STREET ADDRESS | ZVMLD Fge-‘?/r Caeox, Wd §

crv-stze | NHRANT Yo TR AHTY ome-st-zp | SARA YUY . BDDTY o
— 14

TILE 3 Delete TITLE (J Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [l change [ Addition

NAME NAME

STREETADDRESS™| =~ — Ea— - B —— “STREEY ADDRESS |~ " - - - - - -

CITY-$7-2IP CITY-ST-7IP

TITLE [ peletz TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-21P "CITY-ST-ZP

TILE 3 Delste TITLE Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TITLE 1 Delete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP A CITY-ST-2P

13. | hereby certify that the infor

indicated on

of the corporation or the recq
changed, or an an attachmey

SIGNATURE:

this report or sl tal report is tr

itt} all other like empowered.

ee empowsdfed to execute this report as required by Chapter 607,

pplied with thhist filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Oy GO

03\x |00 qR-SEF-0|q0

SIGN’TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




