2000 UNIFORM BUSINESS REPORT (UER)

DOCUMENT #

1. Entity Name

JJd SHaoTHy AL,

095 0005365/ N

Principal Place of Business Mailing Address

HASL LEST HiLLsdolaus 1 Ave
TaMes, FL 33633

1Y,
HiLt /eXo e AVE
TAMAA, FL 33638

LldexT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90363 018 ***150.00

DO NOT WRITE iN THIS SPACE

City & State . City & State - - 4. FEI Number - - [ Applied For
£1-3530438 [Not Applicable
Zi Countr i m
P Lty p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Nams

Wiesy, Jeeemy
Nasle LOEST HILQREOUGH AvE
TampA, FL W3S

Street Address (PQ. Box Number is Not Acceptable)

City

FL

Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of registerad agent and utie 1If applicable

{MOTE' Registered Agent signature required when reinstaling} DATE

9. "Tnis corporatiormisengible 10 satsty its imanglble )
Tax filing requirement and elects to do 50.

10. Election Campaign Financing
Trust Fund Contribution.

TTTT85.00 Mayee |

Added to Fees

(See criteria on back) O
1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE bP O pelete TITLE [ Change  [] Addition
NAME LUILRLY  deledy NAME
STREET ADDRESS (GG QL vEX! TIOGIME T, STREET ADDRESS
CITY-ST-ZIP OJESHQQ. FL Bqlof)f) crry-S1-7P
TMLE l ) [ pelete TITLE hy [JcCrange 34 Adgftion
NAME NAME U.)ll_ﬂ_l )daLU'l‘FEK
STREET ADDRESS STREET ADORESS qqqa UL THOZUE Q«T:
eiTy-si-2p oS-I (g WY FL 34U 7
TILE [ pelete TITLE ! [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P
TITLE T - - - “ O Delete B 1 ~~ - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TMLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TiTEe O petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. L hemby certify that ttu_;. -i_r;formation supplied with this filing does not qualify for the exemption stated in Section 119.07( C
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 |

aYi), Florida Statutes. | further certify that the information

am an officer or director

of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if
powered.

changed, or on an attach with ap.address, witinall pther-lke
1)
) / r
SIGNATURE: , MAH . f Ly AN
TN RIGNA ED O

RINTER N AME MIGI’IR’d-UFFfER ORIDIRECTOR

Data

Daytima Phone #

m"*‘f;_}h

1 v

T

CR2E034 (9/99)



