2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT# 950000 sT358 __

1. Entity Name

oo Busdys , T

4

/281 - 100th S+
(Igo--\' Hw Lo {I__S (aw‘cQS

2. Principal Place of Businass

Mailing Address

F 32/

3. Mailing Address

Suife; Api #:etc,'

Suile, Apt. #, etc.

FILED

May 17,2000 8:00 am
Secretary of State

05-17-2000 90961 018 ***150.00

A3061110

DO NOT WRITE IN TH!S SPACE

City & Stata City & State 4. FEI Number Applied For
R 5"?08'6/50; 7 Not Applicable
Zi Countr i Countr iti
P Lniry ap Hy 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

M&fLLevr ner
2] (00 +Hn S+

?a-\’ #v\( LO’ ig— 33/5’5,

Name

i

Sireet Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE 747(“‘"—’ Erre~y

Herfoo

Signature, typed or printed name of registered agenl and titie i applicable.

{NOTE. Registerad Agent signaturé required when reinstating)

T patE "

"8 This carpdration’is eligible ta satisfy its intangible™

Tax filing requirement and elects t¢ do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

"m0 OFFICERS AND DIRECTCR 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 'Pre,si den’& [ Delete TITLE [J change [ Addition
NAME nared Lernert KAME

smeraooress | 1R (OO T re<tt STREET AODRESS

CITY-57-2IP ay QarksT Tshand, Fo A3 \s4 CITY-ST-2iP ‘

TITLE i [Z] Delete TITLE O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

oTy-sT-zP T T—= - e e - . .Y crvesraor_ o B

TITLE 1 pelete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE T Delete THLE [JChenge [T Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2PP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-ZIP

13. | Heréﬁy ce}ﬁfﬁ that the infermation supplied with this filing does not qualify for the exermnption 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

oo IST-IM-1T8)

changed, or on an attachment with ar;do‘?
kY
SIGNATURE: % Emne

with al! other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR

Cate Daytime Phane #

CR2E034 (9/99)



