200Q UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #Pq§ 000 ¥ 200 |
1. Entity Name jﬂ)é‘/ &W M %(wv’({g

/’c,mfa t

Principal;’;;e dof Bui;ais:’ 4’”"@5&( % W Address
7/5//;4 /}ﬁ{fe@ /7 52305

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90048 016 ***150.00

YYUUUU

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
5@‘ 37 6 jéﬂv fz_, Not Applicable
Zi Count Zi Counts W
P ouniry ® eumy 5. Cerlificale of Stawus Desved [ $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

Dl @ A Sack...

Street Address {P.0. Box Number is Not Acceptable)

(5]

City

FL Zip Code

8. The above named entiy its ing its registered office or registered agent, or both, in the State of Florida.
c N -
SIGNATURE s Robra M ?ﬁf/&u Pres. G- [~ 260
Sigp«ne‘ typed or pnntad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1", o _ OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE Q, k- [ etete TITLE [ Change [ Addition | &
HAME . {) K ¢ F J( NAME &
STREET ADDRESS Yin M W STREET ADDRESS §
CITY-ST-2IP SRt — CITY-ST-Z1P §
TITLE [ Delete TITLE [ Change [ Addition | O
NAME : NAME ’

STREET ADDRESS STREET ADDRESS

CITY-3T-7IP CIY-8T-21P

TIMLE . O Delete THLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-2iP

TILE [ Delete TITLE [ change [T Addition
NAME NAME

STREET AQDRESS STREET ADGAESS

CITY-ST-2P CITY-5T-2PP

TITLE [ Delete TITLE [Jchange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or B!ock 12t

/PA/ % Wl‘fod,m (Leos 5/

indicated on this report or suppiemenjagreport is true and accurate and that
of the corporation or the receiver or

changed, or on an attachment wij

§50.354 5’550

SIGNATURE:

/SIGNATURE'ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




