2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AJI_i,aan Tay Uedl

PAL005D 65364
F YT Tne

/

Principal Place of Business

340 Qya| Fincopa Wy
Sule 2%
fim Bech, £ 440

Meailing Address /

3“3@3&2\[«% wfb‘mdw ity
Paim Beach, FL A0

2. Principal Place of Bysiness
H0 Roval Winclona wisy

" suite, Apt.l_etc.
" Sule A5

3. Mailing Address

Suite, Apt. §, elc.

25

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90856 040 ***150.00

LUD88Y17

DO NCT WRITE IN THIS SPACE

‘ &Smt'c
" Oal_Beach, P

Applied For

Not Applicable

c.ny&'t&im &ﬂdn, ﬂ/
Zip ?’%0 Country

Zip % % Country

4. FEI NumbTES_ qu“q'a

5. Certificate lof Status Desired 0

$8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and'Address of New Registered Agent

|

Homin, Gt D.£6 s
‘“’ 8 ' $ Sireet Address (PO, Box Number is Nol Acceptable)

005 Manafee Avenie West

g‘ﬂdwhn. PL 34 City FL Zip Code
-l
8. The abovy named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Sate of Florida,
SIGNATURE
Signature, typed or printed neme of registered agenl and titla if applcable. (NOTE: Registered Agent signature required when reinstating) ’ DATE
ol ot s gt b e e e 0. ation CompsinFoancng 5,00 oy Be
’ st Fund Contribution. Y
(See criteria on back) 0 Tru ontributio Added to Fees
M. - ) L1 . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE W&ﬂaﬂ‘\ " [ Detete TITLE [ change [ Addition
NAME SWn .Hum ‘[’z ) NAME
steeer a0oRess | Qafy ﬁl d,m(j onix Wﬁ.y, Sw{e 305 ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Palm Beach, B "334K0 _
TITLE ] Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [[1cChange  [J Addition
NAME ~ ) NAME 1. _
STREET ADDRESS STREET ADDRESS | .
GITY-ST-2IP CITY-ST-2IP \
TILE [ Delete TME I ¢ [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS I
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE T Change [ Addition
NAME  « NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE . [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this repert or supplemental report is true and accurate & i

of the corporation or he receiver or trustee,
changed, or on an aitachment with an

SIGNATURE:

s51gna

powered tc execute ifig
s, with all other lik;

IE RECTOR

SIG

AND TYPED OR PRINTED NAME OF SRGNIWER OR

aytime Phona #

exemption stated in Section 119,07(3)(i): Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that ! am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N>

CR2E034 (6/99)



