2000 UNIFORM BUSINESS REPORT (UBR)

DO@?:JMENT# P?gowos /677 o ~ FILED

0005723 AMIL: 39
No IRE DAmE CHECK C/?S//m/é Cor? vy 6 STATE

Principal Place of Business Mailing Address : : T 'tr-. FL*\*. ﬁi@r"\

/504 5. SR-7 o — ot
SAME
Holly wood, £ 33023

2, Principal Place of Business 3. Mailing Address
(504 5. SR-7 | A ME
Suite, Apl. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
sily & City & State 4. FEl Number Applied For
0 cm/oo FL | 05-09446390
Zip untry Zip Country " ) $8.75 Additional
330 a,z 32 ﬁ D in/a f) 5. Cerlificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agant

. - Name
T €
iSﬂlm P/I LC ‘DERA l/, NE Street Address (P.O. Bom\meéNﬁceplable)

1504 S,SR~7
Hollylood , FL 33093 . FL [

8. The abo@ named entity s purpgte of changing ils registered office or regisiered agent, or both, in the State of Floriga,

: '

v

SIGNATURE

- . ‘ PR
S . .
Signature, ivped ogrin!ed é}n_e of rw (NOTE: Registered Agent sfgnalure raquirsd whan raingiating) DATE

+

9. This corporation is eligiblg to satisfy its Intangible 10' El:ection Car;wpalgn Financing $5 00 May e
O -t . ay

- Tx mm? rgquirement and elects fo do so. T:ust Fund Conlribulion 0 Added lo Foes

{See criteria on back) ) .

[ i

1. : ‘QFFICERS AND DIRECTORS f2.' oo ADD'T'ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P S T, . OJDetee me T e HCMnge (] Addiion
NAME P E JEKAVINE NAME | 1' “Ji WisS4<41 —;;:'
STREET ADDRESS SaimPlic SwreeTADDRESS | : 10527 DU——U 1004023
ory-i-2¢ er“ Ilu'?dfn%) f/ 33 114 CITY- 51- 2P R *H#ﬂ' DE.T5 sReRTRR TS
TINLE {J Delete TTE * . : i T ’ [Jchange [ Addition
NAME NAME v o
STREET ADDRESS | . ) STREET ADDRESS .. ‘
CITY-§7-2IP . CITY-§7-2IP C e
e [ Delete 3 _ o ‘ © 7 Dehange [ Addition
HAME o N - o
STREET ADDRESS STAEET ADDRESS
Ciry-51-2Ip CiTY-§1-2P
TITLE [ Delete TITLE
NAME HAME
STREET ADORESS STREET ADDRESS
TiTY-ST-2P CITY-55-2P
THILE O Detete TiTLE * ' [Ochage [ Addiion
NAME ‘ ‘ NAME o
STREET ADDRESS STREET ADDRESS
CIry-S1-2P . CIY-5T-2P
TiTeE . T Delete TITLE {7 Change [ Addition
NAME : NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

for the exemptton stated in Sectlon 119,07(3)(i), Florida Statutes, | further certify that the informalion
hat my signature shall have the same legal effect as it made under oath; that | am an otficer or direclor
asYequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certily that the information suppfied with this fling does not quah
indicated on this report or supplemental repor,
of the corporation or the receiver or trustee efppowe

changed, or on an attachment with an addre

SIGNATURE: N S L /0/204297)‘@
SIGNATURE AND TYPEQ O Msomcenon DIRECTOR 7 bae” Daytime Phone #




