200C UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P48D0005829% ' Jun 23,2000 8:00 am

1. Entity Nama

b esgong G&uﬁwf/ TNC Secretary of State

06-23-2000 90102 034 ***155.00

Principal Place of Business Mailing Address

1.0 N.EL2d Ave S

Mo~ FC. 3313 2

-
A m e
N )y~
UB065329
2. Principal Place of Business " | 3. Mailing Address i
1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ‘ Applied For
£S5 -0 KY~F/37 Not Applicable
Zi ~ Country - — - - - Zi - ~ Colntry’ ‘ s . iti
P y P Y 5. Corlificate of Status Desired | [ $8.75 Additional
i Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
. Name '
Nlovdal A Fae M -
’ Street Address (P.O. Box Number is Not Acceptable}
oo SO, S 2 st K30 ;
. -
) - )
?‘\\M\_\QLW 3'3)([,{5 ;
City FL 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.
sonaure WARDNE” A, FAEHAT .
Signatura, typed or pnnted name of registered agent and blie If apphcable. (NOTE: Registered Agent signature required when reinstating) | DATE
P R -
T 5. This COTpOranon 1s engibie 107sa0sly Hs Iniangiie 10. Election Campaign Financing $5.00 Ma
- ’ . r . y Be
Tax f!llng rgquaremem and elects to do so. Trust Fund Contributicn. O Added to Fees
(See criteria on back) (| )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE i M [ Delete TITLE {Jchange [ Addition
NAME et ! NAME
STREET ADDRESS STAEET ADDRESS
_om-stae. [ = _ —— . m— e = —o - -OTY-5T-Bp wef s e e - T T
TITLE O WNE T ~ ;Drg, s ,*Clgw* ] Deiete TME l O change O Addition
| e Llowds A Farbed e
| STREETACDRESS | 207 4 g 00§72 34+ 1<) STREET ADDRESS
CITY-ST-_Z\P B H]": L, ("C. S 3 1Y 3 CITY-ST-2IP |
TITLE O Delete TITLE ' ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CTY-ST-2IP "CITY-ST-7IP i
TILE O Delete TILE ‘ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P ‘ oITY-5T-2P '
TE 1 Detete TILE ‘ [ change (] Addition
NAME » NAME .
STREET ADDRESS ' STREET AUDRESS : '
CITY-8T-21P - ' CITY-ST-2IF ) '
WTLE - O pelete TITLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with.this filing does-not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under éath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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.

'SIGNATURE: _A/ardefaninai™> 6~ 17- 2000 |(‘305) 663 -02i0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CRZ2ED34 (9/99)




