2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # yoot .
1. Entity Narne rnED,‘-rg,zR AN EAN Cormsﬁ fase a A r 26, 2000 8.00 am
ecretary of State

6)9\% OQQO_]Q e, 7\/ (14-26-2000 90208 049 ***150.00

Principal Place of Business Mailing Address

922 'E‘\SC\"‘!P'Q £D

PjMPm\—\o Seoach
rt 3yoby

SQ.MQ -

2. Principal Place of Business

3. Mailing Address

SL;i'te, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
bs— L) g’— "/ %-[ b Not Applicable
i Ci i ) .
P ouniry Zip Country 5. Certificate of Status Desired O $8.75 Add't"’“a'
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
- — -- |- Name - —— - - ——
—X \,‘ . Street Address (PO. Box Number is Not Acceptable)
o A A AAN v
/‘\ City FL Zip Code

8. The above named entity s

SIGNATURE

mits this statement for

e purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of réEr:‘rered agent and

o if applicable

(NOTE: Registared Agent signature requirad when reinstating)

DATE

9. This corporation is eligible 1o salisty its Intangible —

Tax filing requirement and elects o do so.

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Bs
Added to Fees

{See criteria on back) O

1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - - W Delete TMLE [ Change  [] Addition | &

NAME PRE’" SEC . Tek - - NAME &

- - o
STEETATDRESS | TN Ay E duda R0 ELsAED STREET ADDRESS §
Cand

CITY-ST- 2P AzZL. £.Souwafle RO~ S W'LN € CITY-ST-2IP o
1

TITLE FL-oby O Detete e O] Change [ Addition | ©

NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [J Change ] Addition

HAME N e - IO e e -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 209

TILE O Delete THLE [J Change [ Addition

HAME NAME

STREET ATDRESS STREET ADDRESS

CITY-57-2p TiTY-31-7P

TIME O Delete TILE - [ change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [J Addtion

NAME NAME

STREET ADDHESS STREET ADDRESS

aITY-ST-2IP /_\ CTY-§1-2P 7

13, | hereby certify that the information supptfed with this filin§ coes not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
report is true andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bf{ck 110r Bmék 12if

S § J.Jm'o} ABOELS

indicated on this report or supplement

of the corporation or the receiver or trfistee empowered to bxe

changeda, or on an attachment with af address, with all othgr fi

SIGNATURE:

qeo [

/ q5Y-7
o0

6 77

SIGNATURE AND TYPEDJOR FMED NAME‘!F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

n)

1



