2000 UNIFORM BUSINESS REPORT (UBR)/ _ FILED

DOCUMENT # P 48 000055 Oy © /— -~ Jun 09, 2000 8:00 am

1. Entity Name

L | Secretary of State
p ee( \ eSS \ J_ne’ . i 06-09-2000 90035 034 ***150.00

Principal Place of Business Mailing Address

54 Harw iCh C . |
Lake wOMHTH  FL 33UL7 e
A AL

2. Principal Place of Busiress ¢ 3. Maiiing Address .
ABIUN Hlarw'che¥ | 3538 plandicheH
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE N THIS SPACE
 City & State City & State 4. FE| Number Applied For
L-Gike L3Ot 1 FL| v ake worth | F L WS- O’ LDL}, LD Not Applicable
Zip o, Country Zip Country ] o ; . $8.75 Additionat
3 ,g ) w _:‘_i U 5 3 3 b\ o F7 \.) . 5. Certificate of Status Desired O Fee Required
- 6.__ﬂame and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narme

Andrec WWarren .
S_lregt Address (_I?.O. Box Number is Not Acceptable)

Ayt ElavcsiciR O P

Qe Worth  FL 234w’/

City F L 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 Florida.

S—S/D;EOO

SIGNATURE

Signaturs, ty) ‘or printed name of registered agent and Litls 1f applicable (NOTE: Registerad Agent signature required whan reinstating}

-9.=This corporation.is eligible to satisfy-its-Iniangible — T rEIé;iiMpaidnnFinarTcinb = ”"$5 0‘0 I\; - Bk -
. . ay Be

Tax 1i|ing rgquirement and elects 1o da so. Trust Fund Contribution. O Added to Fees
(See criteria on back}) O
11. ’ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TIILE Preaidlen+t : O pelete TNLE [ Change [ Addition
e Andre . e ren
STREETACDRESS | o 5 1y P Gy Chh O STREET ADDRESS
CITY-ST-21P L CilC ¢ ( J\.}Qr;‘f ‘,\ . F L 33[,‘1 0 CITY-ST-7IP |
TITLE Vibe (s ,de TITLE Change Addition
e A< TES +d A~ O oelete e O change O3
STREET ADDRESS BT AsS L—A’ P o Se OS5 b Yd STREET ADDRESS
ov-ste | Lol e LIOrth el 33U 3 Ayt A~ orvsrae
TITLE seccevary 0f T L] Detete TinE / O crange [ Addition
“NAME — 7= T:,'_ ,-C-:l ‘1 C)—.——#———~— J‘@Cl SQYQ-F- NAME G T R e e e TS e =
STREET ADDRESS 3:% a3 R é‘{{ ‘-42] f?ﬂ o+ STREET ADDRESS
51 > S ‘S 5T
CITY-ST-2IP L——CAJ{, 2 )0 r'"rb\ ot | .33 i \.017! CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE O change [ Addition
NAME NAME
STRAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
TITLE " Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida 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 officer or directer
of the corporaticn or the receiver o trustee empowered to execute this repart 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 address, with all other like empowered.

o

SIGNATURE: Q,u\ Aoz N e, 5-3/-00 5“‘-“’)‘;’52’@

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

CR2E034 (9/99)




