'2000 UNIFORM BUSII;IESS REPORT (UBR) FILED

DOCUMENT # (A§cc oot 334 L Jun 09, 2000 8:00 am
1. Entity Name
Q — 1 . | Secretary of State
e \ wwe,a e I 1o L} c 06-09-2000 90029 026 ***150.00
/ /
Principal Place of Business Mailing Address
270 W. Doklang B"’"\ @ v
. TYveavygyd
.+ Lowdodale, Fov.oa 2221 |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65’025 2_3 CM—[ Not Applicable
. Zip Country Zip Country 5. Certificate of Status Desired Lll geae.;;jqﬁiﬂtional
”6',!?'“3 and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
-7 . T NAME o e i e R o e N e

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named e;i:lfmirs this statement jay the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L

P2l ) C,/)!Apo

SIGNATURE 7‘ / mf
Signaly Mped oF printe: 1»5 of registered agent and lille i applicable.
7

{NOTE: Regiatered Agent signature required when reinstating) -
~ s

]

-

i |4
9. This carporation is eligible to satisfy its Intangible

Tax filing requirement and elects ta do so.

{See criteria on back)

a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES IO OFFICERS AND DIRECTORS IN 11
LE [ Defete TITLE oarl) ul&?é— O Change [ Acdition
WA A CuFra W, Lootadue Z, cAA
STREET ADDAESS STREET ADDRESS ‘
% CXCH ATV LagfrF.@:&—

- - . _ *
CITY-ST-2P oITY-ST- 2P e "l‘,’_. > [t ggzaq
TITLE [ Delete TITLE —~ [ Change {1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TILE . _ [ petete Pme R, - = w=ews ~——[7]-Change*—[J'Addition™
NAME - —_——— e e : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TILE L] Defete TIILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0743)(i), Florida Statutes. | urther certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment witizlan address, with

a
i

ther like empowered.

SIGNATURE:

A

_(_/Emnnfune FJ!T\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A/

Ijay'lime Phone #

oe/ me 430 Cqs‘ﬁ)%—tsoa

-

CR2E034 (9/99)



