2000 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 20, 2000 8:00 am
§OQ@OHTEES SP ” .
DOCUMENT # a A ecretary of State
BuTie . LuTIER CrenunuG avt ReCaIR e, 09-20-2000 90004 006 ***158.75
Principal Flace of Business Mailing Address

DO0B7395
2. Principal Place of Business 3. Mailing Address .

2950 MW/ ST ST I TI50 b DL ST

Suite, Apt. #, etc Suite, Apt. #, etc.

Deray bincn  FL DeLray 651’-1914' FL 4

DO NOT WRITE (N THIS SPACE

_City & State City & State 4, FEI Number Applied For
D445 URBA. | B3dyYyS V.S A. | bs- OBYS 3L Not Applicadie
i [ i Count i
2l Couniry Zp ounry 5. Certificate of Status Desired J& $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e DARGE (G onfpiDDQ
'Str‘ejﬁﬁggre S (P.Oﬁz%\lw_l_nreasgogqg:epteg%j . }\1
Deceay Beacu 23YqY

\2‘ ’ City FL Zip Code

[

8. The above named entity submits this statement for the purpose of chan?ing its registered office or registered agent, or both, in the State of Florida.

DAK&E G\ouf/ﬁubba ’»WL? m‘nlwi/(: Fe.rs D€ T OI/WI/oo

SIGNATURE

_— _ Signature, typed of printed name of registered agent and atle If applicable, (NOTE- Reggisre[ecl Agerj_t s.gnalureyui!aa wﬁen rmpstatmg) DATE
2. This corporation is eligible to saiisty iis Intangible N . . .
: 10. Election C aign Fi in
Tax filing regquirement and elects to do so. Tec ion “ampaign Financing 0 $5.00 may Be
2 rust Fund Contribution. Added to Fees
(See criteria on back)
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TINE O Detete TITLE 2 [(Jchangs [ Addition
HAME NAME DAPLSE GronTa b o
STREET ADDRESS STREETADDRESS | A1 s © pudninass 2d. .
b eny-si-ze oS IDeLe Y SrRod  TL H3HYY
TILE [ pelate TITLE v [ Change Qmmninn
NAME ' HAME Gaey Glanmte1noo .
| STREET ADDRESS . STREETADDAESS | 7S5 (o W '8 &T.
CITY-5T-2IP CITY-5T-7iP Delndy gty L 3349 s
TILE . [ Delete TITLE T O Change 34 Addition
NAME NAME Darncy GionvR)DDO
STREET ADDRESS STREETAODRESS | 3 S por D &7 .
OITY-51-2IP CITY-5T-2P DeLlay Behty L 334YS
THE o o e s e e e [ Dalitee o S TITLE S s e o i e <L GHENGE [ Acdition |
NAME NAME SO0S4LN™ (M ouER DD ’
STREET ADDRESS smerraooress | 908 FT D M. ALRRT R OS5 R
CITY-ST-21P CITY-S7-2IP DeELR Ay Gentpn FL 3394y
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ petete TILE [ Change [ Addition
NAME L. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hersby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther ceruity that 1he inforrnation
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 | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ac@with all other like empowered.

SIGNATURE:BCA)H. wwimd{i» Dgest Giswreinne ahid oo (861) - 297

SIGNATURE AND TYPED OR PRINTHOXAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytimé Phone #

CR2E034 (5/00)



R ¥ Papo0c0ssREs | DIRIS

To e iqowy T mMmAy GonCern:
WE DD uaT £ccewé 4 FiesT o9’ DECOUD

oTioe Fol Tus LAE. D.6eeeny Sad To ATTacy

Tuns LETTeg AuD Sent A CueLk Fol 9/SQF
]HQNK )/\)\J-‘
Rureee GuTis R (.

DQL%G C—:lﬂr\)f-‘ﬁ. \bDO
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