2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Cuuey Cuteecetises INC. | ecretary of State

04-25-2000 90095 031 ***150.00

Principal Place of Business Mailing Address

2719 OE 1qTH ST, 2319 e 9TH g7,

Fr. Lo, FL. 3330% FT. oo, _FC.
V3305

2. Principal Place of Businass 3. Mailing Address TH'
2319 ~E 19T St 239 ~E G ST |
T SUitE, Apt-#tetc. '_ Tom T T S TS eeSgiterARt #oetor e - — - L. DO NOT WRITE IN THIS SPACE
¥ Tty & State ' City & State 4. FE| Number Applied For
PT. L.I‘NJO- F(— . ‘F’T~ LF“JO. p"—- b(—@g’saﬁgl Nat Applicable
Zip Country Zip Country o T $8.75 Additional
33_5()( O S A 3 2 30 Y ) <A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
couer , Kimegeary ame
-Zq_ l°\ rSE |cl11.}- S— . Street Address (P.O. Box Number is Not Acceptable)

Fr. WO, B, 33305

I
l 8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

City ) F L Zip Code

SIGNATURE

Signature, typed ar prnted name of registered agent and title 1f applicable. (NOTE: Ragislered Agant signature required when reinstating} DATE

9. This corporation’is’eligible o satisty its tntangbie™ m?inm —_ ‘**-‘—*sgdo’hﬂ—éy—a-é

Tax fLIing rgquiremem and elects o do so. Trust Fund Contribution. O Added to Feas
{See criteria on back) (W] ) M J u
", . 'OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE —P({_& ioer O peleie TITLE [ Change [ Addition
NAME Kirn Lan \.-*f Culu S HAME
STREET ADDRESS — STREET ADDRESS
CITY-§1-7P 239 R aTh ST, CITY-ST-2F
«g.-.."-. AU O, ™. 2330(
TITLE [ pelete TTLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE [ Delete me [ change ] Addition
HAME N namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TNLE [ petete TITLE [J change [ Addition
NAME J NAME - . . e s S — -
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST-ZP
e [ Delete TITLE (1 Change  [Z] Addition
NAME NAME -
STREET ADDRESS STHEET ADDRESS
CITY-8T-21P ' CITY-ST-2P
TALE O alete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-21P : CITY-ST-2P

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied wit
indicated on this report or supplemental re
of the corporation or the receiver or tru
changed, or on an attachment

SIGNATURE:

¥ SIGNATURE ANDWYPETF OR PRINTECLNAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhane #

DOSUMENT# P4 Q0o 70 t/\) Apr 25, 2000 8:00 am

’,4/’43@/9“ SYSw 7 213

CR2E034 (9/99)



