2000 UNIFORM BUSINESS REPORT (UBR) : . FIL
— ED
‘pocumenT #P4Z 00004090 - ... " May 22. 2000 8:00 am

. Entity Name

Cw%(ﬁ COM mﬁ MATVO% IN@_ Se{ret;ary of State

v 05-22-2000 90155 031 ***150.00

weinat Place of Business Mamng Address

121 SornaInG PN«MDV- 113 SINEING PALIK DE.
NoPeA, FL 3z12 APORLA L 25

e P
2. Principal Place of Business 3. Mailing Address -
Suee Aot e T suite. Apt. #. etc _ DO NGT WRITE IN THIS SPACE
Cov & State ‘ City & State ] 4 FEINumger Applied For
. 6 2)5 9‘;4(0 3 Nol Applicable
Zin t i n iti
: Couniry Zip Counlry 5, Certificate of Stalus Desired O ?i‘l?qﬁ?:d‘['o"al

6. Name and Address of Current Ragistered Agent _ 7. Name and Address of New Registered Agent

PHE LIP 7. BLATZ e -
fTBl S ! Mel [ Mé? DM DE Streel Address (P.O. Box Number s Not Acceptable)

MOPL A | FL 53717

City FL. Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
' Sigrature, typed or printed name of regisieted agent and litle if applicable {NOTE Registared Agenl signalure required when reinstating) DATE
8. Ems(?orDDram.)n 1 eligibte 1o satisly its Intangible 10. Election Campaign Financing $5.00 May Be
‘a- Hing requirement and elects 0 do so. - 4. Trust Fung Contripution. Added to Fees
{Sze cmena on back} ‘
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
1L WST‘ [ Delete TMLE O Change [ Addition | &
- o
HAME Bp N?Z NAME =
STALET Auﬁﬁrss P_i'?lz’t-]rl g[)Néq ”\5 G’ PM gﬂ_ STREET ADDRESS é
FRI oIy -S1-2P b
S| pOPLA, FL BT 18
i J Delete TITLE [ change (] Addition | O
g NAME
STREET ADDAESS STREET ADDRESS
Ly §1-7m0 CITY-5T-2IP
17T S _— = == - = - et TITLE - - et e . -.[J Change . [ Addition
HEME NAME
SFREET ADDRESS STREET ADDRESS
v erL 0 CITy-sT-2IP
] peiete THLE 3 Change [ Addiion
e NAME
STRECT ADDRESS STREET ADDRESS
Oy 5P CITY-51-2IP
HiT B N O Delete TITLE [ change  [J Addition
nEME - . NAME
SIPEET ADDAESS STREET ADDRESS
arosiet ) oTY-§1-7P : o
i T . . O pelele TITLE - . ] Change [ Addition
Al NAME
SIREET ADORESS STREET ADDARESS .
Siv.S AP CITY-57-2IP

13. hereby cemfy that the information suppiied with this filing does not qualify for the exemnption stated in Section 119, 07(3)(i), Florida Statutes. | further cerlify thal 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 oath: that | am an officer or cwectorf
of tne corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

cnanged. or on an atachment with an address, with all other like empowered.
prict P D AATZ 4b7f@o

OF $IGNING OFFICER OR DIRECYOR bae ¥ Daytime Phone 4

SIGNATURE:




