2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # TOR00004R%43
- ENATE QOULASH Q*\N;}}ﬁq (oRY .

— = a

Principal Place of Businass Mailing Address

IS KN TED HWY S | 3ED WY
Houvood *L 300 HoLtNWOODFL 53010

FILED
00 APR -6 AM10: 11

SECRETARY OF STATE
TAL(L;AiH}\SSEE‘ FLORIDA

2. Principal Place of Business 3. Mailing Address
Suitg,:Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f - .
City & State City & State 4. FE! Number 'b Applied For
3 &5 02%9%90 Riot Applicable
Zi Countr Zi nt it
P y F Country 5. Certificate of Status Desired O $8.75 Addltlonal
fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REAXY |, S2LARD | Name

IS

AoliNWooD T 23030

WRED WY

_— e | Street-Address (P.O-Box Nember-is-Net-Accepiable) -—=—= —_—

PO =2 S ronl ——1
0503 A ]

City

k¥ ISOFRD | #8893 nl, 1)

8. The above named entity submits this #at

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SALARD NELRY

»iRECTOR  Hlajoo

Signalurs, lyped or printed name of registered agenlfd btle f applicable. {NOTE: Registered Agent signature required whan reinstating} - DATE

9. This corporation is eligible to satisty its Intangib‘e
Tax filing requirement and eiects to do so.
{See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

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

TME T - [1] Dslste TILE [ change (] Addition

NAME KONNECSAY Dot h NAME

smeerooiess | \DHD  ADAMS &T STREET ADDRESS

CiTY-ST-2P AOWNWOoOD TL 2000 CITY-ST-2IP

TLE [ Delete TMLE [Jchange [ Addition

NAME tQBI‘*\\.'L-R \ XA o) ‘ NAME

sreeraooress | \9BG ADAMS ST STREET ADDAESS

CITY-§T-21P HOUNWGOD F1 33000 CRY-ST-ZP

THLE © . THLE Change Additicn

e *—\E&_‘“ LS\ L#\Rb 3 pelete e [ Change [
—SiRE | AUDHESS™ &&\S“H—?Ebﬁﬁwj— —m e TR AODAESS- e et

CITY-57-2F Hotivwood T 2o ) Cy-$1-28

TITLE . Delete TITLE [ ¢hange (] Addition

NAME :b(sQ LSRN \ MARK ‘ NAME :

smerraooness | AAES GLADES RY SE BN STREET ADDRESS

CITY-ST-2P 2O BATON T ?)51\5\ : oImy-31-2Ip

ME [ pelete TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-2IP

TITLE {7 Delete TITLE (O change ] Aadition

NAME NAME

STREET ADDRESS STREET ADCRESS

OITY-§T-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver ar trusjge emp
changed,

SIGNATURE:

of on an attachment with an gdd her Iike empowered.

does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y|adoo AN -Q26-HBSE

SIGNATURKRAND TYPED OR F}{rrsu NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

ri

CR2E034 (9/99)



