2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LT - FILED
DOCUMENT# P 750000 %102 Mar 30, 2000 8:00 am

AR.ArCant Roo frue Corp |, Secretary of State

03-30-2000 90053 041 ***150.00

Principal Place of Business Mailing Address

/M0 NW & FRRAce
paefafe FL 33063

2. Principgl Place of Business 3. Maiif ddress .
& AR Adeve € A Adov E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Stale 4. FE| Nyymber g | Applied For
o &I( O Z l[é ? J iNot Applicable
Zi Countr Zi ) ' iti
P unty ° Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- L/‘N é"\‘ - M‘ﬂ:&‘séw_— = 77 7| SweetAddress’(P.OTBox Numberis Not'Acceptatyie) ™ — 7 7 7 7 T 7 i
/Moy NW 6T FERRACE

M/,{ QM?‘:’ ﬂ 2 ?56 2 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registered agent and tife if appiicable {NOTE: Regislered Agent signalure requirad when reinstanng) DATE
9, ¥h|sf$orporatl.on is el;glbf Ilo stat\ffydns Intangible 10. Election Campaign Financing $5.00 May Be
axt m.g n.eqU"emen and glects 10 o so. Trust Fund Contribution. E:] Acdded to Fees
{See criteria on back) ;
1. T 7 T 7™ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE /7) O Deleee IRE Ol Change ] Addition
NAME Ccoff ‘11}—,@_(44(,( NAME
STREETADDRESS | /Do & AL fo ( AL CE STREET ADDRESS
oITY-ST-2P M 4 onTE F70L3 CITY- §T-2IP
TITLE < [ petee TITLE O Change [ Addition
NAME Cradn MARCALEE NaME
SRETADORESS | /N v Al BY FERAACE STREET ADDRESS
CiTY-S1-21P /\7 rys “7‘%‘5 o 7?3063 CITY-3T-21P a
TLE / [ pelere - me ' {JChange  [] Addition
NAME NAME
STREET ADDRESS - i ~ N STREETADODRESS T[T T - —
CITY-S1-2P CITY-S7-2P
TILE [ peleie TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TILE O change  [] Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP
TITLE 1 Delele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P €Iy-8T-2P

13 Irhreir;byfcertify that the information sﬁpplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 | am an oificer or director
of tha corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g address, with allgther like empcwered,

SIGNATURE: X G M@ﬁ-@ F20-(x) A5Y S1021795

£
SlGMRE?ND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date - Dayuma Phone #




