2000 UNIFORM BUSINESS REPORT (UBR) FILED

SEUME 0005696
POCUMENT # P 780056507 7/ May 23, 2000 8:00 am
Aecessories & Gifts, Lne. ..  Secretary of State
‘r.'- : 05-23-2000 90192 037 ***150.00
Principal Pla?:e of Business Mailing Address )
15846 Sw 8S &t 15846 SwW 85
Hiawi £ 33093 Heemt, £ 33178 AR ERTY
2. Principal Place of Business 3. Mailing Address
PO pox 83-2370
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & State Gity & State . umber ‘ ied For
e Hﬁam; 7 F / * FEg ?b-- 35 a 59"1 :?-% ':Jg:);lﬁ\pfalicable
Zip Country Z,‘% 5 29 B . clgjvcounty) 5 ;4_ 5. Certificate of Status Desired 0 ?gg.;gnﬁ?ecgtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
—-—u—c‘-q-\é—ade:gﬂu-s-’ !—4-'1’. OU—C— - -~ ————— — -| StreetAddress (P.O-Box Numberis-Not-Aceepiabte) -
/58496 5w 5’55 78
)’1[ i / F / 5 / 9_3 City FL Zip Cede

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.

K

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable [NOTE: Ragistared Agent signature required when remnstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

10. Election Car"npa'\gn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN H1

11 QOFFICERS AND DIRECTORS 12.

TMLE 4",1 av N Casc d’ ¢ S 15 O Delete TITLE Ol Change  [J Acdition
. NAME NAME

1584 sw §5 ST

STREET ADDRESS N =T STREET ADDRESS

CITY-ST-ZP Mianar, 22,93 CITY-ST-21P

TITLE O Delete TITLE O change (] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS = -~ —|§" STREETADDRESS ™ v - -

CITY-ST-2IP CITY-5T-21P :

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [JChange [ Adeition

NAME . NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-S1-ZIP CITY-S1-2P E

TME [ Delete TITE ; [ change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-ZiP : !

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. ! further certify that the information

indicatéd 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 lam
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or ¢n an attachment with an address, with all other like empowered.

i 30
Y-27-R 0. 3?5"

an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

5155

Date

Daytime Fhone #

SIGNATURE: ,4»@«/31/ Wé
SIGNATURE TYPED CR PRINTED NAME OF SIGNING OFFICER OR DlRECTOR

CR2E034 (9/99)



