2007 UNIFORM BUSINES

e 5 FILED
DOCUMENT # [ 500005 T 0\ _ Mar 15,2000 8:00 am
P /}) ﬂ L Secretary of State

r ‘ l 03-15-2000 90141 042 ***150.00
A5 Fodr 10 Lne..
Principai Place-of Bl;l:?ESS Mailing fAddress
| bii3855
2. Principal Place of Business 3. Maiii_rég Address
sﬁ/lg AZ. fﬁzu@ pé' §ﬁa,}Apt. 4, e? ' DO NOT WRITE IN THIS SPACE
v umber Applied For
i_ gﬁg}eS&m Y= Clty&?State > 2'32"" ..E ovrsS2 /%2 NZEtJAppIicable
Zio Country Zip ! Country 5. Certificate of Status Desired O $8.75 additional
ZL/Z_Z ﬁ\ UJS i i Fee Required

7. Name and Address of New Registered Agent

6. Name and Addrass of Current Registered Agent

! ‘ . Name NO@MQN(’?—

umber ia NotAceeptablel—"—r - — o —

. ) . : e { = DU D A

e A

City FL Zip Code

8. The above named entity submits this statement for the purpo]‘s,e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signalure, typed or printed name of registered agenl and tite if applidatle. (NOTE' Registered Agent signature required when renslating) DATE
i

9. This corporatian is gligible to satisfy 113 Intangible 10. Election Gampaign Financing $5.00 May Be

Zg: :; I(ljnrge:?:t;iebn;irlgand elects to ¢o so. 0O Trust Fund Coniributior. O Added to Fees
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TLE b O belete me ' Ol Ghange [ Addition
NAME | NAME
STREET ADURESS 1‘ STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITE i O elste TILE O Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2iP ! CITY-ST-2P
TTE " O oelete THLE [ change [ Addition
NAME HAME
STREEF ADBRESS-}— == - — — e -l -sTReEs apomess—{ - - -
CITY-ST- 7P CITY-ST-2IP
TITLE " [ pelee THLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-7IP : CITY-ST-2IP
THLE [ petere TITLE J Change [ Addition
NAME i NAVE
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P . CITY-5T-2Ip
TILE . O pelele WILE [ Change ] Addition
NAME NAME
STREET ADDRESS ! : STREET ADDRESS
oITY-S1-2 ‘ CITY-ST-2IP

13. | hereby certify that the information supplied witn this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statules. | 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 I am an officer o director
of the corporation or the receiver or trustee empowerad to execute this repart as requiced by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all OlhEI; like empcwered.

SIGNATURE: _ AES/O5A T W/}m/@w'—\/ -;m?/” 2/ 957 4693

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Phore #

i 7

CR2E034 (9/99)



