2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0000 5 151 \,

1. Entity Name

MOom Sufsplits , Tue.

Mailing Address

2t Teor

Principal Place of Business
He0d NW

S%t.

2. Principal Place of Business 3. Mailing Address

Ghed, N W R TeRE

Sawme

Suile, Apt. #, etc. Suite, Apl. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90051 008 ***150.00

80063043

DO NOT WRITE IN THIS SPACE

City & State al City & State 4. FE) Number, Apphied For
TO\_W\O\ PN r L \0 < - 6‘6‘7 5 3 “ L Not Applicable
Zi Count i Count m
P ouniry e ountry 5. Certificate of Status Desired | $8'75 Addltlonal
3 ?) 3 9 C\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Polak,
Hio »

Dt‘_‘_ worah
ATy Inkw Ters
L Ly h09

[ & tncvac 7

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, hyped or printed name of registered agent and title i applicable.

{NOTE" Registered Agent signature required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. M

{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE (V] [ Delete TITLE [Jchange [ Addition
HAME perat) Do bed NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITy-ST-21P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TINLE 1 Delete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP - CITY-ST-ZIP

TTLE [ Delete TITLE - [ Change [ Acdition
NAME NAME ’

STREET ADDRESS STREET ACDRESS

CITY-ST-7f oIy -ST- 2P

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2iP

TITLE (7] Delete TISLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21 CITY-ST-2IP

13. | heréby certify that the infarmation supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of ha corporation or the receiver or trustee empowered t0 execute Jhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like

-SIGNATURE:—

) zo/av ¢sy_233070¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E034 {9/99)



